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Article 17: Home and CommuniBased Services; Special Timeited Funding Provisions

Article 1: DHS Health Care Programs

Section Description - Article 1: DHS Health Care Programs

1

Statewide health information exchange

Amends § 256.01, subd. 28. Gives the commissioner the authority to develop a
operate, as part of a statewide health information exchange, an encounter alerti
service.

Performance benchmark for dental access; contingent dental administrator.
Adds 8§ 256B.0371.

Subd.1. Benchmark for dental accesRequires the commissioner, for coverac
years 2022 through 2024, to establish a performance benchmark under whi
least 55 percent of children and adults continuously enrolled in MA or
MinnesotaCare for at least 11 months through a managed care or gdnased
purchasing plan receive at least one dental visit during the coverage year.

Subd.2. Corrective action planFor coverage years 2022 through 2024, direct
the commissioner to require a managed care or cotwdged purchasing plan
with dental utilization that is 10 percent or more below the performance
benchmark to submit a corrective action plan to the commissioner.

Subd.3. Contingent contract with dental administratar(a) Requires the
commissioner to determine if managed care and cotimdged puchasing plans
in the aggregate meet the performance benchmark for coverage year 2024.
plans fail to meet the benchmark, requires the commissioner, after issuing a
and an RFP, to contract with a dental administrator to administer dental sen
beginning January 1, 2026, for all MA and MinnesotaCare recipients, beth fe
for-service and those served through managed care and cebbasgd
purchasing.

(b) Specifies the administrative services that the dental administrator must
provide.

(c) Requireshe dental administrator to reimburse dental providers at the MA
and MinnesotaCare payment rates specified in law.

(d) Requires recipients to be given a choice of dental provider, and requires
dental administrator to comply with the network adequacydageographic
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Section Description - Article 1: DHS Health Care Programs

access requirements that apply to managed care and cehasged purchasing
plans.

(e) Requires the contract with the administrator to be terminated if the denta
administrator fails to meet, by calendar year 2029, a performance benchmai
underwhich at least 55 percent of MA and MinnesotaCare enrollees enrollec
continuously for at least 11 months receive at least one dental visit during th
calendar year. In the event of termination, requires the commissioner to con
with a new dental admiistrator as soon as practicable.

() Requires the commissioner, when implementing this subdivision, to consl
with representatives of providers and managed care and cobased
purchasing plans.

Subd.4. Dental utilization report Requires the commissien to submit annual
reports, beginning March 15, 2022, and ending March 15, 2026, to the legis|
on dental utilization, including the percentage of adults and children under b
fee-for-service and PMAP receiving at least one dental visit in the reosht
complete calendar year. Specifies other report requirements.

3 Competitive bidding.
Amends 8§ 256B.04, subl4. Allows the commissioner to volume purchase throug
competitive bidding and negotiation allergeaducing products as described in
section 256B.0625, subd. 67, paragraph (c) orStlites that the section is effective
January 1, 2022, or upon fedeegproval, whichever is later.

4 Pregnant women; needy unborn child.
Amends § 256B.055, subd. 6. Extends MA coverage for pregnant women from !
days to 12 months postpartum. States that the section is effective July 1, 2022,
upon federal approval, whi@ver is later.

5 Eligibility verification.
Amends 8§ 256B.056, subd. 10. Makes a conforming change related to the exter

of MA coverage for pregnant women to 12 months postpartum. States that the
section is effective July 1, 2022, or upon federal appraviaichever is later.

6 Citizenship requirements.
Amends 8§ 256B.06, subd. 4. Makes a conforming change related to the extensi
MA coverage for pregnant women to 12 months postpartum. States that the sec
is effective July 1, 2022, or upon federppeoval, whichever is later, and specifies
the effective date if federal approval is not obtained.

Minnesota House Research Department Page3



H.F. 33
First Special Session
Second engrossment

Section Description - Article 1: DHS Health Care Programs

7

10

11

12

Dental services.

Amends 8§ 256B.0625, subd. 9. Expands MA coverage of dental services for
nonpregnant adults, to include coverage of nonsurgical treatmenpériodontal
disease, including scaling and root planing once every two years for each quadi
and routine periodontal maintenance procedures. This expansion of coverage a
applies to the MinnesotaCare program, through crosference elsewhere in atute.
Provides that these provisions are effective July 1, 2021.

Drugs.

Amends 8§ 256B.0625, subti3. Allows a 9@ay supply of a prescription drug to be
dispensed under MA, if the drug appears on thed2y supply list published by the
commissioner. Requires the list to be published on the DHS website. Allows the
commissioner to modify the list aftgroviding public notice and a iday comment

period. Provides that the list may include cestective generic drugs, but shall not
include controlled substanceBrovides that these provisions are effective Januanr
2022.

Formulary Committee.

Amends8 256B.0625, subd. 13c. Extends by one year, until June 30, 2023, the
expiration date for the Formulary Committee.

Drug formulary.

Amends § 256B.0625, subd. 13d. Allows MA to cover drugs or active pharmace
ingredients used for weight loss. Undarrrent law, the MA formulary only covers
drugs for weight loss if they are medically necessary lipase inhibitors used by
recipients with Type Il diabeteBrovides that the section is effective July 1, 2021,
upon federal approval, whichever is later.

Payment rates.

Amends 8§ 256B.0625, subd. 13e. Increases the dispensing fee for prescription
from $10.48 to $10.77. Also requires the statewide cost of dispensing to be
calculated separately for specialty and nonspecialty drBgsvides that the sdion

is effective January 1, 2022, except that the change related to the statewide cos
dispensing is effective the day following final enactment.

Preferred drug list.

Amends 8§ 256B.0625, stibl3g.Requires the commissioner, before deleting a drt
from the preferred drug list or modifying the inclusion of a drug on the list, to
consider any implications the change may have on state public health policies a
initiatives and health disparities. Also requires the commissioner to conduct a pi
hearingand to provide notice and specified information to the public and the
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Section Description - Article 1: DHS Health Care Programs

commissioner of health prior to the hearingrovides that the section is effective tf
day following final enactment.

13 Public transit or taxicab transportation.

Amends 8§ 256B.0625ubd. 18. Allows the commissioner to provide a monthly pu
transit pass for the nonemergency medical transportation needs of MA recipient
who are wellserved by public transit. Provides that recipients are eligible for a tr.
pass if they are eligib for one public transit trip for a covered service during a
month, and have not received a transit pass for that month from another progral
administered by a county or tribe. These recipients are then not eligible for othe
modes of transportation, unlesan unexpected need arises that cannot be acces:
through public transit. Prohibits the commissioner from requiring recipients to se
a transit pass, if their transportation needs cannot be served by public transit. S
that this section is effecte July 1, 2021.

14 Medical supplies and equipment.

Amends § 256B.0625, subd. 31. States that allergencing products provided
according to subd. 67, paragraph (c) or (d), shall be considered durable medica
equipment. States that the section is effe@iVanuary 1, 2022, or upon federal
approval, whichever is later.

15 Early and periodic screening, diagnosis, and treatment services.

Amends 8§ 256B.0625, subd. 58. (a) Requires the commissioner, in administerin
EPSDT program, to, at a minimum:

1) provice information to children and families on the benefits of
preventative visits, services available, and assistance in finding a provide
transportation, or interpreter services;

2) maintain an ugio-date periodicity schedule in the department policy
manual and

3) maintain upto-date policies for providers on delivering EPSDT services
are in the provider manual on the department website.

(b) Allows the commissioner to contract for the administration of outreach servic
as required by the EPSpiiogram.

(c) Allows the commissioner to contract for required EPSDT outreach services,
including but not limited to children enrolled in or attributed to an integrated hea
partnership (IHP) demonstration project. Requires IHPs that choose to proviéd |
outreach services to receive compensation from the commissioner on-eparber,
per-month basis for each child. Specifies related requirements.

Minnesota House Research Department Page5



H.F. 33
First Special Session
Second engrossment

Section Description - Article 1: DHS Health Care Programs

Provides that this section is effective July 1, 2021, except that paragraph (c) is
effective January 1, 2@2

16 Enhanced asthma care services.

Amends 8§ 256B.0625, by adding subd. 67. (a) States that MA covers enhanced
asthma care services and rel ated pr
with poorly controlled asthma. To be eligible, requires ddchi

1) to have poorly controlled asthma, defined as having received asthma «
from a hospital emergency department at least once in the past year or
having been hospitalized for the treatment of asthma at least once in the
year; and

2) to have receied a referral for services and products under this subdivis
from a treating health care provider.

(b) States that covered services include home visits provided by a registered
environmental health specialist or lead risk assessor credentialed by tharDeent
of Health or a healthy homes specialist credentialed by the Building Performanc
Institute.

(c) Requires covered products to be identified and recommended for the child b
registered environmental health specialist, healthy homes specialist,risk
assessor, certified asthma educator, public health nurse, or other health profess
providing asthma care, and proven to reduce asthma triggers. Lists specific proi
covered.

(d) Requires the commissioner to determine other products that begovered, as
new best practices for asthma are identified.

(e) Defines a home assessment as a home visit to identify asthma triggers and-
provide education on triggereducing products. Limits a child to two home
assessments, except that an additiohalme assessment may be provided if the cl
moves to a new home, a new asthma t
care provider identifies a new allergy for the child. Requires the commissioner t
determine the frequency with which a childay receive a product listed in
paragraph (c) or (d), based on the reasonable expected lifetime of the product.

States that the section is effective January 1, 2022, or upon federal approval,
whichever is later.
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Section Description - Article 1: DHS Health Care Programs

17 Costsharing.

Amends § 256B.0631, subd.Sets the copayment at $1 per prescription for branc
name multisource drugs listed on the preferred drug Biates that the section is
effective January 1, 2022.

18 Dental fee schedules.

Amends 856B.69, by adding subd. &tequires applicable fee schdds for covered
dental services to be provided to individual dental providers upon request.

19 Uniform dental credentialing process.

Amends § 256B.69, by adding subd. 6g. Requires managed care andlcasexdy
purchasing plans, and dental benefit administra under contract, that provide
dental services under MA or MinnesotaCare, to develop by January 1, 2022, a
uniform credentialing process for dental provideBpecifies requirements for the
process and defines dental benefits administraRequires imfgmentation of the
subdivision to comply with federal requirements for Medicaid and the Basic Hea
Program.

20 Annual report on provider reimbursement rates.

Amends § 256B.69, by adding subd. 9f. (a) Requires the commissioner, by Dec
15 of each yeaheginning December 15, 2021, to report to the legislature on
managed care and countyased purchasing plan provider reimbursement rates.

(b) Requires the report to include, for each managed care and ceénasggd
purchasing plan, the mean and median pdw®rsireimbursement rates by county for
the preceding calendar year, for the five most common billing codes statewide ¢
all plans, for the following categories (if there are more than three enrolled provi
of the service within the county): (1) phg&n prenatal services; (2) physician
preventive services; (3) physician services other than prenatal or preventive; (4
dental services; (5) inpatient hospital services; (6) outpatient hospital services;
(6) mental health services.

(c) Requires the ecomissioner to also include in the report: (1) the mean and mec
reimbursement rates across all plans by county for the preceding calendar year
the billing codes and service categories described in paragraph (b); and (2) the
and median fedor-service reimbursement rates by county for the preceding

calendar year for the billing codes and service categories described in paragrap

21 Hospital outpatient reimbursement.

Amends 8 256B.75. Directs the commissioner, when implementing prospective
payment methodologies for outpatient hospital services, to use general method:
rate calculation parameters similar to the applicable Medicare prospective payn
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systems for outptient hospital and ambulatory surgical center settings, unless of
payment methodologies are specified in state MA law.

22 Dental reimbursement.

Amends 8§ 256B.76, subd. 2. (The summary of this subdivision incorporates the
amendment in Laws 2021, Firstegml Session chapter 14, article 11, section 11.)
Sunsets beginning January 1, 2022, the following dental rates: five percent gen
increase; the 9.65 percent increase for services provided outside of the metro a
and the 23.8 percent increase fogrsices to children. Also strikes obsolete langue

A new paragraph (k) sunsets the 20 percent increase for dental services providt
public health and community health clinics, effective January 1, 2022.

A new paragraph (l) increases payment rates ®p6rcent for all dental services.
Provides that this increase does not apply to staperated dental clinics, FQHCs,
rural health centers, or Indian health services.

A new paragraph (m) requires managed care and cebased purchasing plans to
reimbursedental providers at a rate that is at least equal to the-feeservice rate.
If federal approval is not received for this paragraph for a coverage year, allows
commissioner to adjust capitation rates to reflect removal of the provision and
directs he commissioner to not implement this paragraph for subsequent cover:
years.

23 Critical access dental providers.

Amends § 256B.76, subd. 4. Sunsets existing critical access dental rates under
effective January 1, 2022. (These rates are 37.5 @ed&ent above the rates that
would otherwise be paid, depending upon the provider type.)

A new paragraph (c) sets the critical access dental provider rate at 20 percent a
the rate that would otherwise apply, effective January 1, 2022.

A new paragraplid) requires managed care and cowfigsed purchasing plans to
increase rates to critical access dental providers by at least the amount specifie
paragraph (c). If federal approval is not received for this paragraph for a covera
year, allows the commsioner to adjust capitation rates to reflect removal of the
provision and directs the commissioner to not implement this paragraph for
subsequent coverage years.
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24

25

26

27

28

29

Definitions.

Amends 8§ 256B. 79, subd. 1. Mo d i f fore¢he
integrated care for highisk pregnant women grant program, to refer to pregnant
MA enroll ees residing i n “communit.i

Grant awards.

Amends 8§ 256B.79, subd. 3. Strikes language that requires integrated persratal
collaboratives that received grants prior to January 1, 2019, to be given priority
determining subsequent grants.

Maternal and infant health report.

Adds § 256B.79Requires the commissioner of human services, in consultation

the commissiaer of health, to submit a biennial report beginning April 15, 20822

the legislature on the effectiveness of state maternal and infant health policies ¢
programs in addressing disparities in prenatal and postpartum health outcomes
Specifies report rguirements.

Must not have access to employeubsidized minimum essential coverage.

Amends 8§ 256L.07, subd. 2. A new paragraph (b) allows an individual who has
to subsidized health coverage throu
the requirements of minimum essential coverage under federal regulations, to b
eligible for MinnesotaCare, if the amount the employee pays for employee and
dependent coverage exceeds the required income contribution for determining
whether employer coverage a&fordable under the ACA. Under current law, only 1
amount paid for employee coverage would be considered when determining
affordability.

Provides an effective date of January 1, 2023.

Dental providers.

Amends 8 256L.11, subd. @&fective January 1, 2022, sunsets the 54 percent
MinnesotaCare dental provider rate increas®r services provided on or after
January 1, 2022, requires MinnesotaCare payment rates to dental providers to |
the MA payment rates under § 256B.76, suBd

Critical access dental providers.

Amends 8 256L.11, subd.A new paragraph (b) requires managed care and coul
based purchasing plans to increase MinnesotaCare rates to critical access dent
providers by at least the amount of the critical accéental increase (20 percent

above the rate that would otherwise be paidf)federal approval is not received for
this paragraph for a coverage year, allows the commissioner to adjust capitatior
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30

31

32

33

34

35

rates to reflect removal of the provision and directs tlmrenissioner to not
implement this paragraph for subsequent coverage yeatskes existing language
requiring plans to pass rate increases on to providers.

Sliding fee scale; monthly individual or family income.

Amends 8§ 256L.15, subd. 2. Requires tramissioner to adjust the MinnesotaCar
premium schedule to ensure that MinnesotaCare premiums do not exceed the
amount an individual would have been required to pay if they were enrolled in a
applicable benchmark plan. States that this section is effeatroactively from
January 1, 2021.

Federal approval; extension of postpartum coverage.

Requires the commissioner of human services to seek all federal waivers and
approvals necessary to extend MA postpartum coverage.

COVIDBL9 treatment, testing, an vaccination.

Provides that MA covers treatment, testing, and vaccination for CQV&s
required under and for the time periods specified in the American Rescue Plan .
States that this section is effective retroactively from March 11, 2021.

Dentalhome demonstration project.

Requires the Dental Services Advisory Committee, in collaboration with specifie
stakeholders, to design a dental home demonstration project and present
recommendations by February 1, 2022, to the commissioner and legislature.
Secifies requirements for the demonstration projects.

Overpayments for durable medical equipment, prosthetics, orthotics, or supplies

Requires the commissioner of human services to repay the federal government
amount owed for payments made in excégsghe allowable reimbursement amoun
for payments made between January 1, 2048d June 30, 2019, for durable medi
equipment.

Proposed formulary committee.

Requires the commissioner of human services to submit to the legislature an
overview of thedrug formulary committee, by March 1, 2022pecifies requirement
for the overview.
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36

37

38

39

40

Response to COVIINO public health emergency.

(a) Prohibits the commissioner from collecting any unpaid premium under MA
employer persons with disabilities or Minnesota€, for a coverage month that
occurred during the federal COVID public health emergency.

(b) Allows the commissioner to suspend periodic data matching for up to six mo
following the last day of the federal COVIB public health emergency.

(c) Suspnds the requirement that the commissioner issue an annual report on
periodic data matching, for one year following the last day of the federal GO¥ID
public health emergency.

Provides that this section is effective the day following final enactment.

Dental program delivery study.

Requires the commissioner of human services to review Medicaid dental progre
delivery systems in states with a dental carve out, and to also analyze dental pr
hesitancy to enroll as an MA provid&equires the commigmer to report to the
legislature by February 1, 2022, and allows the commissioner to combine the
requirements of this section with the report on the dental home demonstration
project.

Dental rate rebasing.

Requires the commissioner of human servicepresent recommendations on
dental rate rebasing to the legislature by February 1, 2@&}&cifies criteria for the
recommendations.

Contingent funding related to dental administrator.

If managed care and cowsbased purchasing plans do not meet in tiggregate the
dental access performance benchmark for 2024, specifies that the general fund
for the Department of Human Services for the 2827 biennium includes specifit
amounts for staffing and systems changes necessary to contract with a dental
administrator.

Repealer.
(a) Repeals rules related to the EPSDT program, effective July 1, 2021.

(b) Repeals the annual transfer from the health care access fund to the general
effective July 1, 2025.
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Article 2: DHS Licensing and Background Studies

Section Description - Article 2: DHS Licensing and Background Studies

1

Background study required.

Amends 8§ 62V.05 by adding subd. 4a. Requires the Board of Directors of MNsL
initiate human services background stud@savigators, iFperson assisters, and

certified application counselors; prohibits any individual from providing services
the board receives notice that the individual is not disqualified, or if a disqualific:
was set aside. Requires the boamda delegate to review reconsideration requests

Background studies.

Amends 8§ 122A.18, subd. 8. Modifies terminology for the Professional Educatol
Licensing and Standards Board (PELSB) and the Board of School Administrato
background studies.

Ombudsperson for family child care providers.

Creates 8§ 245.975. Requires the governor to appoint an ombudsperson to assis
family child care providers with licensing, compliance, and other issues. Lists th
duties of the ombudsperson and requires the ondsperson to report annually to
DHS and the | egislature on the ombu
ombudsperson’s access to state dat a
the ombudsperson with copies of specified data and reports relatddrtoly child
care. Allows the ombudsperson to act independently of DHS to provide testimor
the legislature, make periodic reports to the legislature, and address areas of cc
to family child care providers.

Denial of application.

Amends 8§ 245A.055pecifies that the commissioner of human services may deny
applicant for a family foster setting license if the applicant has-disgqualifying
background study information that r
foster children.

Makes this section effective July 1, 2022.

Sanctions; appeals; license.

Amends 8 245A.07, subd. 1. Allows the commissioner of human services to tak
adverse licensing action if a license holder has-disgualifying background study
informationthatrefe ct s on the applicant’s abi

Makes this section effective July 1, 2022.
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6 License or certification fee for certain programs.

Amends 8§ 245A.10, subd. 4. Modifies terminology to clarify detoxification and
withdrawal management program licensure fees.

7 Special family child care homes.

Amends 8§ 245A.14, subd.Maragraph (g) allows the commissioner to issue up to
four licenses to certain types of license holders and each license must have its
primary provider oftare and must operate as a distinct and separate program.

Paragraph (h) allows the commissioner to approve up to four licenses of specifi
types of license holders at the same location, provided each license holder
demonstrates compliance with applicabig@es and laws and operates as a distinc
program within the capacity, age, and ratio distributions of its license.

Paragraph (i) provides that for specified types of licenses, the license holder mu
designate a primary provider of care at the licensezhtmn.

Paragraph (j) provides that for all licenses issued under this section, the license
holder must ensure that any caregiver, substitute, or helper who assists in the ¢
children meets applicable training requirements and background study rageinés.

This section is effective July 1, 2022.

8 Licensed family foster settings.

Amends 8§ 245A.16 by adding subd. 9. Requires a county agency or private age
review specified information relating to nesisqualifying background study results
before ecommending to grant, deny, or revoke a family foster setting license. Li
information that must be reviewed;
rehabilitation.”

Requires the commissioner to consider relative relationships as a significant fac
determining a licensing decision; requires the county or private licensing agency
send a summary of the completed review to the commissioner and to include a
recommendation for licensing action.

Makes this section effective July 1, 2022.

9 Training requiements for family and group family child care.

Amends 8 245A.50, subd. 7. Allows a family child care provider to count up to t\
hours of training instr uc-hourdraning owar
requirement.
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10

11

12

13

14

15

16

17

Supervising for safety; trainingequirement.

Amends 8§ 245A.50, subd. 9. Adds training courses that am@ehily child care
provider’s active supervision train

Authorized fingerprint collection vendor.

Amends 8 245C.02, subd. 4a. Allows the commissioner to retain fmaneone
authorized fingerprint collection vendor.

Background study.

Amends § 245C.02, subd. 5. Adds collection and processing of fingerprints and
photograph to definition of background study.

Alternative background study.

Amends § 245C.02byaddisgubd. 5b. Adds definiti
study” to the human services backgr:

Public law background study.

Amends 8 245C. 02 by adding subd. 5c¢
study” to the huwnlstndiesahapteri ces backgr

Entity.
Amends 8 245C. 02 by adding subd. 11
services background studies chapter.

Results.

Amends 8§ 245C. 02 by adding subd. 16
servicesdbackground studies chapter.

Background study; individuals to be studied.
Amends § 245C.03. Adds and modifies the subdivisions below.

Subd.1. Licensed programsAdds list of licensed programs to which the
subdivision applies.

Subd.1la Procedure Clarifes procedural requirements for background studie:

Subd.3a. Personal care assistance prder agency; background studies
Establishes background study requirements for personal care assistance pr:
agencies enrolled to provide personal care assistagceices under medical
assistance; requires some owners, all managing employees, and all qualifie
professionals to undergo a background study.
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Subd.3b. Exception to personal care assistant; requirementdlows a personal
care assistant for a recipiet enroll with a different provider agency upon
initiation of a new background study, under specified circumstances.

Subd.5a. Facilities serving children or adults licensed or regulated by the
Department of Health Requires the commissioner of healthdontract with
DHS to conduct background studies for individuals providing direct contact
services in a range of entities licensed by the Department of Health, and oth
employees in certain types of licensed entities facilities. Specifies that if a
programis jointly licensed, DHS is solely responsible for the background stus

Subd.5hb. Facilities serving children or youth licensed by the Department of
Corrections Requires DHS to conduct background studies of individuals
providing direct contact servisan residential and detention facilities, and
requires specified individuals and entities to provide DHS with all available
criminal conviction data related to individuals to be studied under this
subdivision. Requires DHS to notify an individual andahiity of a
disqualification, and of the right to request reconsideration through the
Department of Corrections. Specifies reconsideration procedures.

Subd.6. Unlicensed home and communilyased waiver providers of service t
seniors and individuals wit disabilities Requires the commissioner to conduc
background studies of individuals who provide specified direct contact servic
federally approved home and communibased waiver plans and consumer
directed community supports.

Subd.6a Legalnonlicensed ad certified child care programsviakes clarifying
changes; specifies that DHS background studies are required for each indiv
who applies for child care progran
household age 13 orolder,and@mmb er of a provi der
10 to 13, if reasonable cause exists.

Subd.7./ KAf RNBy Qa (KSNJI LISdzi A O .&I&riNGs thad &l
direct service providers and volunteers for children's therapeutic services ar
supports poviders are subject to background studies.

Subd.8. Strikes subdivision relating to sétiitiated background studies.

Subd.9. Community first services and supports organizatiofstablishes
background study requirements for individuals affiliated witbmmunity First
Services and Supports (CFSS) agprmyiders and Financial Management
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Services (FMS) providers enrolled to provide CFSS services under medical
assistance.

Subd.9a. Exception to support worker requirements for continuity of services
Allows a support worker for a participant to enroll with a different CFSS ager
provider or FMS provider upon initiation, rather than completion, of a new
background studyunder specified circumstances.

Subd.10. Providers of group residential hasing or suppementary services
Clarifies which providers of group residential housing, housing support, or
supplementary services must undergo a background study; requires compli:
with all background study requirements.

Subd.11. Strikes subdivision relating to idh protection workers.

Subd.12. Providers of special transportation servic€larifies which individuals
providing special transportation services must undergo a background study.
Allows a local or contracted agency authorizing a nonemergency medical
transportation service ride by a volunteer driver to initiate a background stuc
under certain circumstances.

Subd.13. Providers of housing support serviceslakes clarifying changes.

Subd.14. Tribal nursing facilitiesRequires the commissioner to obtastate and
national criminal history data for individuals affiliated with a tribally licensed
nursing facility.

Subd.15. Early intensive developmental and behavioral intervention providei
Requires the commissioner to conduct a background study wheatgdtiby an
early intensive developmental and behavioral intervention provider.

Makes this section effective July 1, 2021, except for specified provisions effecti
upon federal approval or the day following final enactment.

18 Background study; alternativéackground studies.
Proposes coding fd 245C.031.

Subd.1. Alternative background studiesRequires the commissioner to condur
an alternative background study of individuals listed in this section; establist
required procedures for studies and datastruction.
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Subd.2. Access to informationRequires each entity that submits an alternati
background study to enter into an agreement with the commissioner to com|
with state and federal law.

Subd.3. Child protection workers or social services staiiving responsibility
for child protective duties Requires an alternative background study for thest
individuals when the study is initiated by a county social services agency or
welfare agency.

Subd.4. Applicants, licensees, and other occupatioregulated by the
commissioner of healthRequires alternative background studies for applican
for audiologist or speectanguage pathologist licenses or renewals or applica
for hearing instrument dispenser initial certification or certification before
January 1, 2018. Establishes alternative background study requirements for
individuals.

Subd.5. Guardians and conservatorfRequires alternative background studies
for court-appointed guardians and conservators, with certain exceptions, to t
compkted prior to the appointment of the guardian or conservator, unless th
best interests of the ward or protected person requires appointment before t
study is completed.

Subd.6. Guardians ad conservators; required checkSpecifies data to be
checkedfor guardian and conservator alternative background studies.

Subd.7. Guardians and conservators; state licensing daRequires the
commissioner to provide the court with licensing agency data, within 25 worl
days, for licenses directly related to thesponsibilities of a professional
fiduciary, if the study subject is or has been affiliated with a listed profession
licensing entity. Requires an agreement by each entity to provide the
commissioner with electronic access to relevant licensing datagaaderly lists
of new sanctions. Establishes additional procedures for providing licensing ¢
to the court for guardian and conservator background studies.

Subd.8. Guardians ad litemRequires alternative background studies for
guardians ad litem oncevery three years.

Subd.9. Guardians ad litem; required checkSpecifies data to be checked anc
required procedures for alternative background studies for guardians ad litel

Subd.10. Firsttime applicantsfor educator licenses with the Professional
Educator Licensing and Standards Boaidequires PELSB to make eligibility
determinations for alternative background studies. Permits alternative
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19

20

21

22

23

24

background studies for all firstime applicants for educator licenses; specifies
what the studies must include.

Subd.11. Firsttime applicants for administrator licenses with the Board of
SchoolAdministrators. Requires the Board of School Administrators to make
eligibility determinations for alternative background studies. Permits alternat
background studiesof all firsttime applicants for administrator licenses;
specifies what the studies must include.

Subd.12. Occupations regulated by MNsur®equires the commissioner to
conduct a background study of any individual required to have a backgrounc
study undersection 62V.05.

Public law background studies.

Proposes coding for § 245C.032. Directs the commissioner to conduct public la
background studies for individuals having direct contact with persons served by
licensed sex offender treatment program undgrapters 246B and 253D, exclusive
in accordance with this section; details how such studies must be conducted, in
accordance with current statutory provisions. Provides that all data obtained by
commissioner for a public law background study mustlassified as private data.

Individual studied.

Amends § 245C.05, subd. 1. Clarifies language; requires a background study si
to submit a completed criminal and maltreatment history records check consent
form for applicable record checks.

Applicant, license holder, or other entity.
Amends 8§ 245C.05, subd. 2. Makes clarifying change.

County or private agency.
Amends § 245C.05, subd. 2a. Makes clarifying change.

County agency to collect and forward information to commissioner.
Amends 8§ 245C.0Subd. 2b. Makes clarifying changes.

Privacy notice to background study subject.

Amends § 245C.05, subd. 2c. Removes provision stating that the FBI will only k
fingerprints from national criminal history background checks if the subject has i
criminalhistory; states that the FBI will not retain fingerprintsakes clarifying
changesrelated to fingerprint vendors
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25 Fingerprint data notification.

Amends § 245C.05, subd. 2d. Removes provision stating that the FBI will only k
fingerprints from nationacriminal history background checks if the subject has a
criminal history; states that the FBI will not retain fingerprints.

26 Electronic transmission.

Amends 8§ 245C.05, subd. 4. Adds a summary of nondisqualifying background ¢
results and relevant uretlying investigative information to the information that Dt
must transmit electronically to county and private agencies for child foster, care
makes clarifying changes

Makes this section effective July 1, 2022.

27 Fingerprints and photograph.

Amends 8§ 28C.05, subd. 5. Makes conforming changes to recognize that the
commissioner may retain more than one authorized fingerprint collection vendol

28 Arrest and investigative information.

Amends § 245C.08, subd. 3. Removes language prohibiting the shaniaigpofl
criminal history check information with county agencies.

29 Authorization.

Amends § 245C.08 by adding subdCHrifiesthat the commissioner is authorized 1
receive background study information.

30 Background study fees.

Amends § 245C.10 by addisubd. 1b. Requires the commissioner to recover the
cost of background studies. Provides that the background study fees collected t
this section, except as otherwise provided in subdivisions 1c and 1d, must be
appropriated to the commissioner for thaurpose of conducting background studi
under chapter 245C.

31 Fingerprint and photograph processing fees.

Amends 8§ 245C.10 by adding subd. 1c. Requires the commissioner to enter int
contract with a qualified vendor or vendors to obtain and procesfipignts and
photographs for background study purposes. Outlines payment and reimbursen
provisions.

32 National criminal history record check fees.

Amends 8§ 245C.10 by adding sulhd. Allows the commissioner to increase
background study fees as necessary, commensurate with an increase in the na
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33

34

35

36

37

38

criminal history record check fee. Requires the commissioner to report any fee
increases under this subdivision to the legislatuueinlg the legislative session
following the fee increase, so that the legislature may consider amending the fe
increase in statute. Specifies that by July 1 of every year, background study fee
be set at the amount adopted by the legislature undeistsection.

Makes this section effective July 1, 2021.

Supplemental nursing services agencies.

Amends 8§ 245C.10, subd. 2. Changes the fee for background studies initiated k
supplemental nursing services agencies from no more than $20 to no more tRar
per study.

Personal care provider organizations.
Amends § 245C.10, subd. 3. Changes the fee for background studies initiated k

personal care provider organizations from no more than $20 to no more than $4
study.

Temporary personnel agencies, edational programs, and professional services
agencies.

Amends 8§ 245C.10, subd. 4. Changes the fee for background studies initiated k
temporary personnel agencies, educational programs, and professional service:
agencies from no more than $20 to no motah $42 per study.

Adult foster care and family adult day services.
Amends § 245C.10, subd. 5. Changes the fee for background studies for the pu

of adult foster care and family adult day services licensing from no more than $:
no more than $4er study.

Unlicensed home and communitpased waiver providers of service to seniors an
individuals with disabilities.

Amends 8§ 245C.10, subd. 6. Changes the fee for background studies initiated k
unlicensed home and communityased waiver providersf service to senior and
individuals with disabilities under section 256B.4912 from no more than $20 to r
more than $42 per study.

/| KAt RNBYQad UGKSNIY LISdziAO aSNBAOSa | yR
Amends 8§ 245C.10, subd. 8. Changes the fee for background stegiged under

section 245C. 03, subd. 7, for purpo
under section 256B.0943, from no more than $20 to no more than $42 per stud
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39

40

41

42

43

44

45

46

Human services licensed programs.

Amends 8§ 245C.10, subd. 9. Changesdledidr background studies required unde
section 245C.03, subd 1, with some exceptions, from no more than $20 to no
than $42 per study.

Child care programs.

Amends 8§ 245C.10, subd. 9a. Changes the fee for background studies requirec
specified cild care programs from no more than $20 to no more than $42 per st

Community first services and supports organizations.

Amends § 245C.10, subd. 10. Changes the fee for background studies initiated
agencyprovider delivering services orfimancial management services provider fr
no more than $20 to no more than $42 per study.

Providers of housing support.

Amends 8§ 245C.10, subd. 11. Changes the fee for background studies initiated
providers of housing support under section 2561.63hf no more than $20 to no
more than $42 per study.

Child protection workers or social services staff having responsibility for child
protective duties.

Amends § 245C.10, subd. 12. Changes the fee for background studies initiated
county social serviceagencies and local welfare agencies for individuals who art
required to have a background study under section 260E.36, subdivision 3, fron
more than $20 to no more than $42 per study.

Providers of special transportation service.

Amends 8§ 245C.10,sd. 13. Changes the fee for background studies initiated by
providers of special transportation service from no more than $20 to no more th
$42 per study.

Guardians and conservators.

Amends § 245C.10, subd. 15. Modifies requirements for fees to beqraid
conducting an alternative background study for appointment of a guardian or
conservator.

Providers of housing support services.

Amends 8 245C.10, subd. 16. Changes the fee for background studies initiated
providers of housing support servickem no more than $20 to no more than $42
per study.

Minnesota House Research Department Page21l



H.F. 33
First Special Session
Second engrossment

Section Description - Article 2: DHS Licensing and Background Studies

47

48

49

50

51

52

53

Early intensive developmental and behavioral intervention providers.

Amends8 245C.10 by adding subd. 17. Establishes fee of no more than $42 for
background study for the purposes of early intensiexelopmental and behavioral
intervention.

Makes this section effective the day following final enactment.

Applicants, licensees, and other occupations regulated by commissioner of hea

Amends § 245C.10 by adding subd. 18. Specifies that the appicheense holder
is responsible for paying all fees associated with background studies.

Occupations regulated by MNsure.

Amends § 245C.10 by adding subd. 20. Requires the commissioner to set fees
recover background study costs for MNsuedated studies, through an interagency
agreement; specifies that fees will be deposited in the special revenue fund for
purpose of conducting background studies.

Professional Educators Licensing Standards Board.

Amends § 245C.10 by adding subd. 20. EstablsHes of no more than $51 for a
background study initiated by PELSB. Specifies that fees collected under this
subdivision are appropriated to the commissioner for the purpose of conducting
background studies.

Board of School Administrators.

Amends § 246.10 by adding subd. 21. Establishes a fee of no more than $51 fo
background study initiated by the Board of School Administrators. Specifies tha
collected under this subdivision are appropriated to the commissioner for the
purpose of conductingdrkground studies.

Activities pending completion of background study.

Amends 8§ 245C.13, subd. 2. Adds personal care assistant services to list of act
prohibited prior to receipt of background studgsults

Disqualification from direct contact.

Amends 8§ 245C.14, subd. 1. Specifies that the commissioner must disqualify ar
individual applying for family foster setting licensure from any position allowing
direct contact with persons served, if the background study contains disqualifyir
information, as listed in section 245C.15, subdivision 4a (new subdivision).

Makes this section effective July 1, 2022.
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54 Disqualification from working in licensed child care centers or certified license
exempt child care centers.

Amends 8§ 245C.14 by adding subdSgecifies that a disqualified individual must t
disqualified from working in any position in a licensed child care center or certifi
licenseexempt child care center, until the commissioner issues a notice that: (1)
individual is not disqualified2f a disqualification has been set aside; or (3) a
variance has been granted.

55 Licensed family foster setting disqualifications.

Amends § 245C.15, by adding subd. 4a. Paragraph (a) lists-fel@hgonvictions
that permanently disqualify an individugbplying for a family foster setting license

Paragraph (b) lists additional crimes or conduct that permanently disqualify an
individual applying for a family foster setting license.

Paragraph (c) specifies that an individual whose parental rights haare be
terminated, under certain circumstances, is disqualified from family foster settin
licensure for 20 years.

Paragraph (d) lists feloAgvel convictions that disqualify an individual applying fo
family foster setting license for five years.

Paragrph (e) lists additional crimes or conduct that disqualify an individual apph
for a family foster setting license for five years.

Paragraph (f) specifies that for purposes of this subdivision, a disqualification be
from: (1) the date of the allegedolation, if the individual was not convicted; (2) tr
date of the conviction, if the individual was convicted but not committed to the
custody of the commissioner of corrections; or (3) the date of release from prisc
Adds clause regarding reincarceoat.

Paragraph (g) contains language regarding disqualifications for aiding and abet
attempt, or conspiracy to commit listed offenses.

Paragraph (h) contains language regarding disqualifications for offenses in othe
states or countries.

Makes thissection effective July 1, 2022.

56 Determining immediate risk of harm.

Amends 8§ 245C.16, subd. 1. Allows the commissioner to order immediate remo
an individual from any position allowing direct contact with or access to persons
receiving services, drom any position in a licensed child care center or certified
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57

58

59

60

61

licenseexempt child care center, if the individual has a disqualification that is a
permanent bar or the individual is a child care background study subject with a
felony drugrelated offensdn the past five years.

Findings.

Amends 8§ 245C.16, subd. 2. Prohibits the commissioner from making a finding
an individual requires direct, continuous supervision while providing direct conte
services during the disqualification reconsideratiequest period, for a licensed
child care center or certified licensgxempt child care center.

Time frame for notice of study results and auditing system access.

Amends 8§ 245C.17, subd. 1. Adds a child care center or certified keresgt child
carecenter to the list of facilities in which an individual must be immediately
removed from direct contact or access, when notice is issued that more time is
needed to complete a study.

Disqualification notice tochild care centers or certified licensexempt child care
centers.

Amends § 245C.17 by adding subd. 8. Requires an immediate removal notice t
include an order for a license holder to immediately remove the individual from
working in any position in a child care center or certified licegsanpt child care
center.

Obligation to remove disqualified individual from direct contact and from working
in a program, facility, setting, or center.

Amends § 245C.18. Requires a child care center or certified liexesept child care
center license holdr to remove a disqualified individual from working in any posit
in a licensed child care center or certified licetesempt child care center, until the
commissioner issues a notice that: (1) the individual is not disqualified; (2) a
disqualification las been set aside; or (3) a variance has been granted.

Permanent bar to set aside a disqualification.

Amends 8§ 245C.24, subd. 2. Prohibits the commissioner from setting aside or
granting a variance for a disqualification under section 245GLil&gdivision 4a,
paragraphs (a) and (b), for an individual 18 years of age or older. Allows a varia
a disqualification for an individual who is under 18 years of age when the backg
study is submitted.

Makes this section effective July 1, 2022.
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62 Tenyear bar to set aside disqualification.

Amends 8§ 245C.24, subd. 3. Removes family foster setting providers from subd
prohibiting set asides of disqualifications for ten years.

Makes this section effective July 1, 2022.

63 Sevenyear bar to set gide disqualification.

Amends 8§ 245C.24, subd. 4. Removes family foster setting providers from subd
prohibiting set asides of disqualifications for seven years.

Makes this section effective July 1, 2022.

64 Fiveyear bar to set aside disqualificatigrfamily foster setting.

Amends § 245C.24 by adding subd. 6. Specifies that that the commissioner mu
set aside a disqualification for any of the crimes or actions listed in section 245(
subdivision 4a, paragraph (d), committed within the past frears, for anyone 18 o
older in connection with a family foster setting license. Allows the commissioner
set aside or grant a variance to a disqualification if the individual is under 18 ye:
age at the time the background study is submitted.

Makes this section effective July 1, 2022.

65 Public law background study variances.

Amends § 245C.30 by adding subdivision 1a. Requires a variance related to a |
law background study to state the services that may be provided by the disquali
individual and state the conditions with which the license holder or applicant mu
comply for the variance to remain in effect. Prohibits the variance from stating tt
reason for the disqualification.

66 NETStudy 2.0 system.

Amends § 245C.32, subd. 1a. Malclarifying changes related to fingerprint
collection vendors.

67 Use.

Amends 8§ 245C.32, subd. 2. Changes the fee for background dwdiiedividuals or
entities requesting the studfrom no more than $20 to no more than $42 per stud

68 Alternative licensing inspections.
Proposes coding fd§ 245G.031Allows a license holder for a substance use disor
treatment facility who holds a qualifying accreditation to request approval for an
alternative licensing inspection by the commissioner, when the standards of the
accrediting body are determined by theramissioner to be the same as or similar
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the standards under chapter 245G. Specifies additional conditions for a request
an alternative licensing inspection; outlines conditions for termination or denial
approvals and for appeals.

Makes the sectin effective January 1, 2022.

69 Background studies.

Amends 8§ 256B.0949 by adding subd. 16a. Specifies that early intensive
developmental and behavioral intervention background study requirements mus
met through a background study under specifssttions of chapter 245C.

Makes this section effective the day following final enactment.

70 Duties of commissioner.

Amends 8§ 260C.215, subd. 4. Adds paragraph requiring the commissioner of ht
services to establish family foster setting licensing guidslifor county and private
licensing agencies; specifies that the guidelines are directives of the commissio

Makes this section effective July 1, 2023.

71 Waivers and modifications; federal funding extension.

Amends Laws 2020, First Special Sessiopteh@, section 1, subdivision 1. Adds
certain DHS program waivers and modifications that are required to comply witt
federal law to the list of waivers and modifications that may remaiefect after
the peacetime emergency declared by the governor egiis terminated, or is
rescinded by the proper authority. The waivers and modifications may remain in
effect for the time period set out in applicable federal law, federally approved
waiver, or state plan amendment.

Makes this section effective the dé&yllowing final enactment.

72 Waivers and modifications; 6@ay transition period.

Amends Laws 2020, First Special Session chapter 7, section 1, subdivision 3. F
that DHS program waivers and modifications related to the peacetime emergen
declaredby the governor in response to the COMI®outbreak that are not
otherwise extended may remain in effect for no more than 60 days after peaceti
emergency declared by the governor expires, is terminated, or is rescinded by t
proper authority.

Makesthis section effective the day following final enactment.
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73 Waivers and modifications; extension for 365 days.
Amends Laws 2020, First Special Session chapter 7, section 1, as amended by
2020, Third Special Session chapter 1, section 3, by addingSubxtends the DHS
waiver modifying background study requirements for 365 days after the peaceti
emergency declared by the governor expires, is terminated, or is rescinded by t
proper authority.

Makes this section effective the day following finabetment.

74 Legislative task force; human services background study eligibility.
Establishes a legislative task force to review the statutes relating to human serv
background study eligibility and di

provides the terms of membership, specifies compensation for public members,
establishes administrative requirements. Requires the task force to submit an in
written report by March 1, 2022, and a final report by December 16, 2022, to the
legislatve committees with jurisdiction over human services licensing. Specifies
the task force expires upon submission of the final report, or on December 20, Z
whichever is later.

Makes this section effective the day following final enactment; specdigiration of
December 31, 2022.

75 Child care center regulatiomodernization

Requires DHS to contract with an organization or consultanflimevelop a
proposal for a risbbased model for monitoring compliance with child care center
licensing standals; (2) develop and implement a stakeholder engagement proce
that solicits input about licensing standards, tiers for violations of the standards,
licensing sanctions for each tier; ar) 6olicit input about which child care centers
should be eligple for abbreviated inspections. Directs DHS to submit a report an
proposed legislation for implementing the new licensing model to the legislature
later than February 1, 2024.

76 Child foster care licensing guidelines.

Directs the commissioner dfuman services, in consultation with specified
stakeholders, to develop family foster setting licensing guidelines for county anc
private licensing agencies, by July 1, 2023.
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77

78

79

80

81

Direction to commissioner of human services; DHS family child care frequently
asked questions website modifications.

Directs the commissioner of human s
guestions” website for family child
submitted questions and a search function by July 1, 2022.

Direction to commissioner of human services; Family Child Care Task Force
recommendations implementation plan.

Directs the commissioner of human services to include individuals representing
family child care providers in groups that participate in implementiney
recommendations of the Family Child Care Task Force.

Direction to commissioner of human services; family child care eep assistance
network.

Requires DHS to developkanfor a onestop regional assistance network to assis
individuals with maters relating to starting or sustaining a licensed family child c:
program.The plan must include an estimated timeline for implementing the
assistance network through the child care resource and referral system, an estil
budget for the assistance heork, and a strategy to raise awareness about the
network. DHS must develop th@anby January 1, 2022nd the child care resource
and referral system must begin implementing the plan in accordance with the
established timeline.

Direction to the commssioner of human services; recommended family child car
orientation training.

Requires DHS to develop recommended, but not required, orientation training
materialsfor family child cardicense applicantby July 1, 2022I'he materials must
include basiénformation about state statutes and rules governing child care
licensing.

Family child care regulation modernization.

Requires DH$o contract with an organization or consultant to: (1) develop a
proposal for a riskbased modefor monitoring compliance witfiamily child care
licensing standards; (2) develop a proposal for updated family child care licensi
standards; (3) develop and implement a stakeholder engagement process that :
input about licensing standards, tiefiar violations of the standards, and licensing
sanctions for each tier; and (4) solicit input about which family child care provide
should be eligible for abbreviated inspections. Directs DHS to submit a report al
proposed legislation for implementinp¢ new licensing model and the new
standards to the legislature no later than February 1, 2024.
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82 Family child care training advisory committee.

Establishes &amily Child Care Training Advisory Commitbeadvise DHS on the
training requirements for licesed family child care providers. DHS must report
annuallyby December 150 the legislature on any recommendations from the
advisory committee. The committee expires December 1, 2025.

83 Direction to commissioner of human services; alternative child cacehsing
models.
Directs the commissioner of human services, in consultation with counties, chilc
providers, and other stakeholders, to review child care models that are not curre
allowed under state statutes; consider whether any of them couldl ade s st
child care needs whil e pr ot eeirg;jamdgnake
recommendations for implementing models that meet the criteria. The commiss
must make the recommendations to the legislature by January 1, 2023.

84 Direction to commissioner of human services; federal fund and child care and
development block grant allocations.

Directs the commissioner of human services to allocate money from the federal
and the CCDBG for specified purposes.

85 Revisor instruction.

Instructs the revisor of statutes to renumber subdivisions in the background stuc
definitions sectioralphabeticallyand correct any crosgeferences.

86 Repealer.

Repeals the law providing that when the peacetime emergency declared by the
governor inresponse to the COVAI® outbreak expires, is terminated, or is
rescinded by the proper authority, certain DHS waivers and modifications remai
effect until June 30, 2021.

Makes this section effective the day following final enactment.

Article 3: Health Department

Section Description - Article 3: Health Department

1 Implementation.

Amends 8 62J.495, subd. 1. Eliminates language requiring the commissioner of
to provide an update to the legislature on the development of uniform standards
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interoperable electronic health records systems, as part of an annual report to tl
legislature.

2 E-Health Advisory Committee.

Amends 8§ 62J.495, subd. 2. Eliminates a requirement for the commissioner of t
to issue an annual report outlining prograesmplementing a statewide health
information infrastructure and providing recommendations on the adoption and
effective use of health information technology. Also extends this subdivision, wr
establishes the #lealth Advisory Committee, from June 2021, to June 30, 2031.

This section is effective the day following final enactment.

3 Coordination with national HIT activities.

Amends 8§ 62J.495, subd. 4. Eliminates a reference to a specific federal HIT str¢
plan with which the statewide interopebde health information infrastructure plan

must be consistent and instead requires ttate plan to be consistent with updatet
federal plans. Eliminates duties of the commissioner to help develop and suppo
health information technology regional extensigcenters, to provide supplemental
information on best practices gathered by regional centers, and to monitor and

respond to development of quality measures. Also strikes a reference to a repol
the legislature being eliminated in another subdivision.

4 Definitions.

Amends 8§ 62J.497, subd. 1. In a subdivision defining terms for the electronic
prescription drug progranstrikesa definition of backward compatible. Amends th
definition of NCPDRFormulary and Benefits Standard by removing a referenceedo
2005 implementation guide version and instead referring to the most recent ver:
of the standard or to the most recent version adopted by CMS 4arescribing
under Medicare Part D. Also amends the definition of NCPDP SCRIPT Standar:
removing a reérence to the 2005 implementation guide version.

5 Standards for electronic prescribing.

Amends § 62J.497, subd. 3. In a subdivision providing standards for electronic
prescribing, strikes a list of specific transactions that must be conducted using tl
NCPDP SCRIPT Standard.

6 Support for state health care purchasing and performance measurement.

Amends 8§ 62J.63, subd. 1. Eliminates language requiring the commissioner of |
to establish and administer a Center for Health Care Purchasing Improvesmnent
retains certain functions of the centéor the commissioner of health.
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7 Duties; scope.

Amends 8§ 62J.63, subd. 2. Eliminates language authorizing the commissioner t
appoint staff for the Center for Health Care Purchasing Improvement. Also elimi
the following duties: initiating projects to develop plan designs for state health c
purchasing; conducting policy audits of state programs; consulting with the Hea
Economics Unit regarding reports and assessments of the health care marketpl
constuting with the Department of Commerce regarding regulatory issues and
legislative initiatives; working with DHS and CMS to address federal requiremer
health care purchasing and conformity issues; assisting MChifalth care
purchasing strategiesna convening agency medical directors iealth care
purchasingadvice and collaboration. Allows the commissioner to evaluate currer
administrative simplification strategies.

8 Encounter data.

Amends § 62U.04, subd. 4. Requires health plan companiethadeparty
administrators to submit encounter data to the-plhyer claims database on a
monthly basis, rather than every six monthspasviously required

9 Pricing data.

Amends § 62U.04, subd. 5. Requires health plan companies aneptrind
administrators to submit data on their contract prices with health care providers
the allpayer claims database on a monthly basis, rather than annuafiyeasously
required

10 Procedure.

Amends § 103H.201, subd. 1. Modifies a provision authorizegammissioner of
health to adopt health risk limits for substances degrading groundwater. For
toxicants that are known or probable carcinogens, requires the commissioner tc
a gqguantitative estimate of a c¢ hshedby
the federal Environmental Protection Agency; or (2) determined by the commiss
to have undergone thorough scientific revieWréviouslythe quantitative estimate
was required tdbe both published by the EPA and determined by the commissio
to have undergone thorough scientific review.)

11 The Vivian Act.

Adds § 144.064. Directs the commissioner of health to make available informati
about congenital CMYhuman herpesvirus cytomegalovirygstablish an awarenes
and education program on CM&hd consider congenital CMV for addition to the
newborn screening program.
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12 Resident reimbursement case mix classifications.

Amends § 144.0724, subd. 1. Modifies a term used in a subdivision requiring th
commissioner of health to establish case mix sifasations for residents of nursing
homes and boarding care homes.

13 Definitions.

Amends 8§ 144.0724, subd. 2. In a subdivision defining terms for a section on ce
classifications, makes a technical change to the definition of minimum data set :
modifies the definition of activities of daily living.

14 Resident reimbursement case mix classifications beginning January 1, 2012.

Amends § 144.0724, subd. 3a. In a subdivision establishing requirements for ce
classifications, modifies a term used amdnoves a reference to the Case Mix
Classification Manual for Nursing Facilities.

15 Short stays.

Amends 8§ 144.0724, subd. 5. Provides that a facility is not required to submit ar
admission assessment for a resident admitted to and discharged from thiéyfaail
the same day. Provides that when an admission assessment is not sedbttie
case mix classificationtise rate with a case mix index of 1.0.

16 Notice of resident reimbursement case mix classification.

Amends § 144.0724, subd. 7. In a subdivigioverning notice from the
commissioner of health to a nursing facility regarding case mix classifications
established for residents, makes technical changes and changes in terminology
requires the notice of modified assessment to be provided to tledifa within 3
business days after distribution of the classification notice to the resident.

17 Request for reconsideration of resident classifications.

Amends 8§ 144.0724, subd. 8. In a subdivision governing requests for reconside
of resident clasfications, allows reconsideration of any items changed during the
audit process, reorganizes the subdivision for requests initiated by the resident
representative and for requests submitted by the facility, and makes technical
changes. For requestsitiated by the resident or a representative, eliminates
language specifying what must accompany the reconsideration request, reorgal
language specifying what the facility must submit, and specifies the consequenc
when a facility fails to provide theequired information. For requests initiated by tr
facility, requires the facility to provide the resident or a representative with notict
the request, requires the request to be submitted within a certain timeframe, ant
permits rather than requires theommissioner to deny the reconsideration reques
the facility fails to provide the required information. Establishes requirements foi
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transmitting the reconsideration classification notice to the nursing facility and tc
resident or representative.

18 Audit authority.

Amends 8§ 144.0724, subd. 9. In a subdivision requiring the commissioner to en
the accuracy of resident assessments through audits, reviews of records, and
interviews, strikes language requiring the commissioner to make the restie of
audit available to the facility, requires distribution of the audit classification notic
the facility and the resident or representative within certain timeframes if the auc
results in a case mix classification change, and specifies what tloe motist include

19 Appeal of nursing facility level of care determination.

Amends 8§ 144.0724, subd. 12. Strikes language allowing certain residents to re
continued services pending appeal of a nursing facility level of care determinatic
Also strike language limiting the effect of a paragraph requiring notice to residel
of a change in eligibility for lortgrm care services due to a nursing facility level o
care determination.

20 Duty to perform testing.

Amends 8§ 144.125, subd. 1. Increases thegpecimen fee for testing under the
newborn screening program from $135 to $177. (The newborn screening progr:
tests newborns soon after birth for rare disorders of metabolism, hormones, the
immune system, blood, breathing, digestion, hearing, or thertipa

21 Dignity in pregnancy and childbirth.

Adds § 144.1461. Requires hospitals with obstetric care and birth centers to de
or access a continuing education curriculum and make available to staff who
routinely care for pregnant or postpartum womencantinuing education course ol
anti-racism training and implicit bias. Requires the commissioner of health to ex
ways to make midwife and doula training more culturally responsive to groups v
the most significant disparities in maternal and infambrbidity and mortality;
promote racial, ethnic, and cultural diversity in the midwife and doula workforce;
identify ways to make midwife and doula services more available to groups with
most significant disparities imaternal and infant morbiditand mortality

22 Definitions.

Amends 8 144.1501, subd.Adds a definition for alcohol and drug counselor to tt
definitions for the health professional education loan forgiveness program.

This section is effective July 1, 2025.
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23

24

25

26

27

Creation of account.

Amends 8§ 144.1501, subd. 2. Makes alcohol and drug counselors who agree to
practice in designated rural areas or underserved urban communities eligible fo
forgiveness under the health professional education loan forgiveness program.

This section isféective July 1, 2025

Eligibility.

Amends 8§ 144.1501, subd. 3. Adds persons enrolled in a training or education
program to become an alcohol and drug counselor to the list of professions elig
for loan forgiveness under the health professional edisratoan forgiveness
program.

This section is effective July 1, 2025.

Homeless youth.

Adds subd. 12 to § 144.212. Adds a definition of homeless youth to definitions t
apply to vital records sections.

Data about births.

Amends § 144.225, subd.@nder current law, data on the birth of a child born to
woman not married to the child’”s fa-
classified as confidential data, but it may be disclosed to certain persons, includ
the child if the child is 16r older. This section allows this data to be disclosed to
child if the child is a homeless youth, and does not require the child to be 16 or

Certified birth record for homeless youth.

Adds § 144.2255. Establishes procedures and documentagrirements for a
homeless youth to obtain a certified birth record.

Subd.1. Application; certified birth record Allows a subject of a birth record
who is a homeless youth in this or another state to apply to the state registre
a local issuanceffice for a certified birth record. Lists what a homeless youth
must submit to the state registrar or local issuance office.

Subd.2. Statement verifying subject is a homeless youtha homeless youth
submits a statement from another individual to verthat the youth is a
homeless youth, lists information that must be included in the statement, an
requires the individual providing the statement to also provide a copy of the
individual’'s employment identifica
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Subd.3. Expiration; reissuancdf asubject of a birth record obtains a birth
record in part using a statement from another individual to verify that the sut
is a homeless youth, makes the birth record expire 6 months after issuance.
Allows the subject of such a birth record to surrenttex expired record to the
state registrar or local issuance office and obtain another birth record. Provit
that all birth records obtained under this subdivision expire 6 months after
issuance. If the subject does not surrender the expired birth reaeqljires the
subject to apply for a certified birth record according to subdivision 1.

Subd.4. Data practicesClassifies as private data on individuals, a statement
from the subject of the birth record that he or she is a homeless youth, and ¢
statementfrom another individual verifying that the subject of the birth recorc
a homeless youth.

This section isffective the day following final enactment for applications for and
issuance of certified birth records on or after January 1, 2022.

28 Transation fees.

Adds § 144.226, subd. 7. Allows the state registrar and agents to charge a
convenience fee and a transaction fee for electronic transactions and transactio
the telephone or Internet to obtain a vital record. Limits the convenience fee to ?
or less of the charges, and allows agents to retain the transaction fee. Requires
notice when convenience fees and transaction fees are charged.

29 Birth record fees waived for homeless youth.

Adds subd. 8 to § 144.226. Amends a section governing fed@sefissuance of vital
records to exempt a homeless youth from payment of fees to obtain a certified t
record or statement of no record found.

This section is effective the day following final enactment for applications for an
issuance of certifiethirth records on or after January 1, 2022.

30 Restricted construction or modification.

Amends 8§ 144.551, subd. 1. Amends an existing exception to the hospital
construction moratorium and adds two new exceptions.

The amendment to clause (8) requires hospiitads transferred from a closed
hospital to another site or complex in the same hospital corporate system to be
first to replace beds that had been used in the closed hospital for mental health
services and substance use disorder services, beforaireng available beds are
transferred for any other purpose.
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The new clause (29) allows Regions Hospital to add 45 licensed beds upon suk
of a plan for public interest review and the addition of 15 inpatient mental health
beds authorized in a previs exception.

The new clause (30) allows PrairieCare to add up to 30 licensed beds to its psy
hospital for children and adolescents in Brooklyn Park upon submission of a pla
public interest review.

This section is effective the day followingdi enactment.

31 Facility or campus closings, relocating services, or ceasing to offer certain servi
patient relocations.

Amends § 144.555. Requires notice to the commissioner of health and the publ
a public hearing before a hospital hospitalcampuscloses, curtails operations,
relocates services, or stops offering certain services.

Subd.1. Notice of closing or curtailing operationgacilities other than
hospitals Provides that existing law, requiring notice to the commissioner of
health wren a facility voluntarily plans to cease or curtail operations, applies
facilities other than hospitals (notice requirements for hospitals are moved tc
new subdivision 1a).

Subd.1la Notice of closing, curtailing operations, relocating servicesceasing
to offer certain services; hospitalfRequires the controlling persons of a hospi
or hospital campus to notify the commissioner and the public at least 120 de
before the hospital or campus voluntarily ceases operations, curtails operati
relocates health services to another hospital or campus, or stops offering
maternity and newborn carservices ICU services, inpatient mental health
services, or inpatient substance use disorder treatment services.

Subd.1b. Public hearingWithin 45 days fter receiving noticainder subdivision
1a, requires the commissioner to conduct a public hearing on the scheduled
action. Requires adequate public notice of the hearing, requires controlling
persons of the hospital or hospital campus to participate intibaring, and lists
what must be addressed at the hearing.

Subd.1c. ExceptionsWhen the controlling persons of a hospital or campus te
a listed action because of a natural disaster or other emergency or an inabill
retain or secure staff, requirasotice to the commissioner and the public as sc
as practicable after the controlling persons decide to take the action, and
requires the public hearing to be held as soon as practicable after the contrc
persons decide to take the action.
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Subd.2. Penalty. Adds failure to notify the commissioner under subdivision 1:
1c and failure to participate in a public hearing to the list of events for which
commissioner may issue a correction order.

This section is effective the day following final enaeirn

32 Lead hazard reduction.

Amends 8§ 144.9501, subd. 17. Amends a definition of lead hazard reduction to
it to take place at any location where lead hazards are identipeeMjous law
allowed lead hazard reductions to tafgéace at a residencehid care facility, schoo
or playground).

33 Reports of blood lead analysis required.

Amends § 144.9502, subd. 3. Amends a subdivision establishing requirements
medical clinics, laboratories, and facilities to report results of blood lead analyse
the commissioner, to specify that the commissioner may prescribe the manner i
which a clinic, laboratory, or facility must report the results.

34 Lead risk assessment.

Amends § 144.9504, subd. 2. Makes the following changes to a subdivision go\
leadrisk assessments conducted by assessing agencies:

A expands the locations where an assessing agency must conduct a le:
assessment to include child care facilities, playgrounds, schools, and
locations where lead hazards are suspected (under ctifeam assessing
agencies must conduct lead risk assessments of residences);

A requires a lead risk assessment to be conducted within ten working d
a child has a venous blood lead level of ten micrograms of lead per
deciliter of blood, rather than 15 miograms as in previous law;

A requires a lead risk assessment to be conducted within 20 working de
a child or pregnant female at a location where lead hazards are suspe
has a venous blood lead level of five micrograms of lead per deciliter
blood, and

A provides that lead risk assessments must be conducted if a child und
has one of the listed blood lead levels, rather than if a child age 6 or L
has one of the listed blood lead levels as in previous law.

Allows an assessing agencytorefevie st i gati ons at site
pregnant female’s residence to the
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35 Lead orders.

Amends 8 144.9504, subd. 5. Expands
hazard reduction. If an assessing agency fthdta lead hazal at a property
originated from another source location, allows the assessing agency to order tl
responsible person of the source location to: (1) perform lead hazard reduction
the lead risk assessment site; and (2) remediate conditions at the stngagon
that allowed the lead to migrate from the source location.

36 Hospital records.

Amends § 145.32, subd. 1. Permits a hospital, upon request, to destroy the mec
records of a patient who is a minor when the patient reaches the age of majority
after seven years, whichever occurs last. Provides that a hospital must retain re
t hat are part of the individual’ s p
commissioner of health.

This section is effective the day following final enactment.

37 Acces to data.

Amends § 145.901, subd. 2. Amends a subdivision governing access to data fo
maternal death studies to specify that the commissioner has access to the nam:
providers, clinics, or other health services where care was received before, duri
related to the pregnancy or death. Also allows the commissioner to access reco
maintained by medical examiners, coroners, and hospitals and hospital dischart
data; allows the commissioner to request from a coroner or medical examiner tf
names of halth care providers that provided prenatal, postpartum, or other heal
services; allows the commissioner to access DHS data to evaluate welfare syst
andallows the commissiondo request and receive law enforcement reports or
incident reports.

38 Clasification of data.

Amends § 145.901, subd. 4. Amends a subdivision classifying data held by the
commissioner for purposes of maternal death studies to state that data providec
the commissioner of human services to the commissioner of health under this
section retains the same classification as when held by the commissioner of hui
services.

39 Maternal Mortality Review Committee.

Adds subd. 5 to § 145.901. Requires the commissioner of health to convene a
Maternal Mortality Review Committee to conduct teanal death study reviews,
make recommendations, and share summary information with the public. Specr
committee membership, authorizes the committee to review data from source
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records, classifies committee proceedings and records as protected noaplaibé,
and provides that discovery and introduction into evidence of committee
proceedings and recordmd testimony by certain persomsust conform with
requirements that apply to the Child Mortality Review Panel.

40 Identification card for homeless youth

Adds subd. 3b to § 171.07. Authorizes a homeless youth to obtain a Minnesota
identification card without paying transaction or filing fees. Sets documentation

requirements that apply instead of administrative rules requiring proof of identity
Minnesotaresidency, and lawful presence in the United States.

This section is effective the day following final enactment for identification card
issuances starting January 1, 2022.

41 Lead risk assessments.

Amends § 256B.0625, subsl. Updates a crosgeference to conform with a
paragraph relettering in section 144.9504, subdivision 2.

42 Recommendations on expanding access to data irpaljer claims database.

Requires the commissioner of health to develop recommendations to expareks
to data in the alpayer claims database to additional entities for public health or
research purposes, and specifies what the recommendations must address. Als
allows the commissioner to consult with the commissioner of human services ar
addresswhether the state should participate in a partnership or network to prom
research using Medicaid data. Requires preliminary recommendations and final
recommendations to be submitted to the chairs and ranking minority members ¢
the legislative committes with jurisdiction over health policy and civil law.

43 Health professional education loan forgiveness program; temporary addition of
certain providers.

Until June 30, 2025, allows the commissioner of health to award grants under tt
health professional @ucation loan forgiveness program to alcohol and drug

counselors, medical residents, and mental health professionals who agree to de
at least 25 percent of their patient encounters to patients who are state public hi
care program enrollees or togtients who receive sliding fee schedule discounts.

44 Mental health cultural community continuing education grant program.

Requires the commissioner of health to develop a grant program to fund contint
education for social workers, marriage and famiigrapists, psychologists, and
professional clinical counselors to become supervisors for persons pursuing lice
in mental health professions. Eligible social workers, therapists, psychologists, ¢
counselors must be members of a community of coloumderrepresented
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community, work for a community mental health provider, and agree to serve ce
patient populations.

45 Public health infrastructure funds.

Authorizes the commissioner of health to distribute funds to community health
boards and Tribal governments for projects to improve public health services fo
underserved populations, pilot new models for providing services, and improve
public health gstem. Requires the commissioner to work with the State Commut
Health Services Advisory Committee to determine a process for distributing the
funds. Requires funds recipients to report data needed for evaluation, prohibits
funds from being used to supgit existing county or Tribal public health
expenditures, requires the commissioner to assess public health system capaci
oversee improvement efforts, and requires the commissioner to devatmpsubmit
recommendations on changes to the organizatomd f undi ng of
health system.

46 Revisor instructions.

Directs the revisor of statutes to modify the headnote for section 62J.63, and to
update the perspecimen fee under the newborn screening program if congenital
CMV is added to the névorn screening program.

47 Repealer.
Repeals the following:

A section 62J.63, subd. 3 (requiring the commissioner of health to annu
report to the legislature on the operations and impact of the Center fo
Health Care Purchasing Improvement; other sectiarthis article
eliminate this center from statutes);

A section 144.0721, subd. 1 (an obsolete subdivision on assessing
appropriateness and quality of care and services to private paying
residents in nursing homes and certified boarding care homes);

A section144.0722 (a section governing resident reimbursement
classifications for residents of nursing homes and boarding care hom:

A section 144.0724, subd. 10 (a subdivision specifying the statute unde
which reconsideration requests for case mix classificatine
determined); and

A section 144.693 (a section requiring reports from insurers providing
health professional liability insurance to the commissioner of health ol
closed or filed malpractice claims, and requiring annual reports from t
commissioner tahe legislature on malpractice claims).
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1

Members.

Amends § 148.90, sub@. For the Board of Psychology, requires that, at the time
their appointments, at least two members of the board reside outside of7fthe
county metropolitan area, and at least two members are members of a commur
color or underrepresented commuigi

Continuing education.

Amends 8§ 148.911. Requires at least four of the required continuing education |
for licensed psychologists to be on increasing knowledge, understanding, self
awareness, and skills to competently address the needs of clemtsdiverse
backgrounds. Lists topics for continuing education.

Makes this section effective July 1, 2023.

Certified doula.

Amends § 148.995, subd. 2. Adds the organization Modern Doula Education an
organizations designated by the commissioner to thedf organizations whose
certifications allows a doula to be

Qualifications.

Amends 8§ 148.996, subd. 2. Requires the commissioner to include on the doule
registry, an individual certified by amganization designated by the commissioner

Renewal.

Amends § 148.996, subd. 4. Requires a doula to maintain certification with a do
certification organization listed in statute or designed by the commissioner, in or
to remain on the doula regisgrfor the threeyear period before renewal is requirec

Removal from registry.

Adds subd. 6 to § 148.996. Requires the commissioner to remove from the doul
registry, a doula who is not registered by a doula certification organization listed
statute or approved by the commissioner. Before removing a doula from the reg
requires the commissioner to provide notice to the doula and specify what the d
must do to remain on the registry.

Designation of doula certification organizations lmpmmissioner.

Adds § 148.9965. Establishes a process for the commissioner to designate dou
certification organizations and remove designations from these organizations.
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Subd.1. Review and designation by commissiondtequires the commissioner
to periodically review doula certification organizations listed in statute or
designated by the commissioner, and allows the commissioner to designate
additional organizations and remove designations from organizations previo
designated by the commissioner.

Subd 2. Designation Establishes a process for the commissioner to designat
doula certification organizations that satisfy designation criteria established |
the commissioner.

Subd.3. Removal of designationPermits the commissioner to remove the
designaton of a doula certification organization previously designated by the
commissioner, if the commissioner determines the organization does not me
the commi ssioner’s criteria for de
removal.

8 Creation.

Amends § 18B.30, subd. 1. For the Board of Marriage and Family Therapy, reqt
that, at the time of their appointments, at least two members of the board reside
outside of the7-county metropolitan area, and at least two members are membe
of a community of coloor underrepresented community.

9 Duties of the board.

Amends § 148B.31. Requires at least four of the required continuing education
for licensed marriage and family therapists to be on increasing knowledge,
understanding, selawareness, and skilte serve clients from diverse backgrounds
Lists topics for continuing education.

Makes this section effective July 1, 2023.

10 Board of Behavioral Health and Therapy.

Amends 8§ 148B.51. For the Board of Behavioral Health and Therapy, requires t
the time of their appointments, at least three members of the board reside outsi
of the 7-county metropolitan area, and at least three members are members of ¢
community of color or underrepresented community.

11 Continuing education.

Amends 8§ 148B.54, subd.Requires at least four of the required continuing
education hours for licensed professional counselors and licensed professional
clinical counselors to be on increasing knowledge, understandingawalfeness,
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12

13

14

and skills to serve clients from diverseckgrounds. Lists topics for continuing
education.

Makes this section effective July 1, 2023.

Cultural responsiveness.

Amends 8 148E. 101 by adding subd. 7
purposes of the Board of Social Work chapter.

Total clockhours required.

Amends § 148E.130, subd. 1. Adds four hours of cultural responsiveness trainir
required clock hours for social work continuing education.

New content clock hours required effective July 1, 2021.

Amends § 148E.130 by adding subd. Iddsfeffective dates for social work
continuing education requirements.

Article 5: Prescription Drugs

Section Description - Article 5: Prescription Drugs

1

Exceptions

Amends § 16A.151, subd. The amendment to paragraph (f) strikes language
specifically referring to opioid manufacturers or opioid wholesale drug distributo
so that money from any source resulting from an opimthted settlement,
assurance of discontinuance, or court oram behalf of the state will be deposited
into the special account. Also specifies that any investment income or losses
attributable to this account must be credited to the account.

A new paragraph (g) requires the commissioner of management and bualget t
transfer to the opiate epidemic response fund, from any settlement funds receiv
from a consulting firm and deposited into the separate account, an amount that
equal to the loss of revenue to the fund due to the exemption from the opiate
registrationfee of opiates used for medicatiesssisted therapy for substance use
disorders.

Provides that this section is effective the day following final enactment.
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2 Determination of an opiate product registration fee.

Amends 8§ 151.066, subd.Bor purposes of @tlermining whether an opiate
manufacturer is required to pay the annual opiate registration fee, exempts fron
calculation of opiate units distributed within or into the state any opiate that is us
for medicatiorassisted therapy for substance useaters.

Provides that this section is effective the day following final enactment.

3 Delivery through common carrier; compliance with temperature requirements.

Adds 8§ 151.335. Requires mail order or specialty pharmacies that use the U.S.
Service obther common carrier to deliver a drug to a patient to ensure that the ¢
is delivered in compliance with manufacturer temperature requirements. Requir
the pharmacy to develop policies and procedures consistent with the U.S.
Pharmacopeia and with natially recognized standards issued by entities recogn
by the board through guidance. Requires the policies and procedures to be proy
to the board upon request.

4 Settlement; sunset.

Amends 8§ 256.043, subd.Brovides that any funds received by tstate as a result
of a settlement against a consulting firm working for an opioid manufacturer or
wholesaler shall be counted towards the $250 million amount that triggers the
sunset of the opiate licensing fees and the opiate registration fee (this is bpn
removing language that applied the provision only to settlements against
manufacturers and wholesalers).

Provides that this section is effective the day following final enactment.

5 Study of temperature monitoring.
Requires the Board of Pharmacy tady the appropriateness and feasibility of
requiring mail order and specialty

packaging a method for the patient to detect improper storage and temperature
violations. Requires the board to report to the legiskatiy January 15, 2022.

6 Opiate registration fee reduction.

For purposes of determining whether an opiate manufacturer is required to pay
opiate registration fee due on June 1, 2021, exempts from the calculation of opi
units distributed within ornto the state any injectable opiate product distributed t
a hospital or hospital pharmacy. Also requires the commissioner of managemer
budget to transfer an amount into the opiate epidemic response fund that equal:
estimated revenue loss due tbis exemptionProvides that this section is effective
the day following final enactment.
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1

Coverage of services provided through telehealth.

Adds 8 62A.673. Establishes requirements for the coverage of telehealth by he:
carriers. This section incorporates language from telemedicine requirements in
sections 62A.67 to 62A.672 (these sections are repealed in the bill) and provisic
from Laws P20, chapter 74, as well as new language.

Subd.l. Citation.St at es t hat this section m
Tel eheal th Act . ”

Subd.2. Definitions.Defines the following terms: distant site, health care
provider, health carrier, health plan, originating site, stared-forward
technology, and telehealth. These definitions are modifications of those in
current law in 8 62A.671. Major differences inaud

A The definition of “health care
practitioners (one of the groups added temporarily in chapter 74) and
also treatment coordinators, alcohol and drug counselors, and recove

peers.

A The definition oibnofithe defirgtioneofa | t h”
“telemedicine” in current | aw.
unti | Jul y -odly conimbriicdtion bétaeerdai health care
provider and a patient” i f this
standard of care aabe met; this is not explicit in current law.

A Provides a definition of “telen

in current law.

Subd.3. Coverage of telehealth(a) Requires health plans to cover benefits
delivered through telehealth in the sa@mimanner as any other benefits, and to
comply with this section. (Similar to language in § 62A.672.)

(b) Prohibits coverage of telehealth services from being limited on the basis
geography, location, or distance for travel, subject to the network alviaileo
the enrollee. (New provision.)

(c) Prohibits a health carrier from creating a separate provider network to de
telehealth services, if this network does not include network providers who
provide inperson care for the same service. Also prolsilsithealth carrier from
requiring an enrollee to use a specific provider within the network to receive
telehealth services. (New provision.)
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(d) Allows a health carrier to include cesttaring for a service provided througt
telehealth, if this cossharingis not in addition to, and does not exceed, cost
sharing for the same service providedgarson. (Similar to language in §
62A.67.)

(e) States that nothing in this section shall be construed to: (1) require a hee
carrier to provide coverage for seregthat are not medically necessary or not
covered under the enrollee’s healt

(i) establishing safety and efficacy criteria for a particular telehesadtkiice for
which other providers are not already reimbursed under telehealth;

(ii) establishing reasonable medical management technigues; or

(i) requiring documentation or billing practices designed to prevent fraudule
claims.

(Item (ii) and the refeence in clause (1) to services covered under a health pl
are new; the other provisions in this paragraph are similar to language in 8
62A.672.)

(f) States that nothing in this section shall be construed to require the use of
telehealth when a provideretermines this is not appropriate or the enrollee
chooses not to receive a health care service through telehealth. (New provis

Subd.4. Parity between telehealth and #person services(a) Prohibits a healtr
carrier from restricting or denying covega of a covered health care service
solely: (1) because the service is not providegenson; or (2) based on the
communication technology or application used to deliver the service througtr
telehealth, provided the technology or application complies witis section and
is appropriate for the particular service. (Clause (1) is similar to language in
62A.672; clause (2) is new.)

(b) Allows prior authorization to be used for a telehealth service only if it is
required when the same service is deliveregbarson. (New provision.)

(c) Allows a health carrier to require utilization review for a service delivered
through telehealth so long as it is conducted in the same manner and uses t
same clinical review criteria as utilization review for the same semelivered
in-person. (New provision.)
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(d) Prohibits a health carrier or provider from requiring an enrollee to pay a f
to download a specific communication technology or application. (New
provision.)

Subd.5. Reimbursement for services delivered thrgh telehealth (a) Requires
health carriers to reimburse providers for telehealth services on the same be
and at the same rate as would apply had the service been delivengerson.
(Similar to language in § 62A.672.)

(b) Prohibits a health carrierdm denying or limiting reimbursement solely
because the service was delivered though telehealth rather thapemson.
(Similar to temporary language in chapter 74.)

(c) Prohibits a health carrier from denying or limiting reimbursement based ¢
on the technology and equipment used by the health care provider to delive
service through telehealth, as long as the technology and equipment meets
requirements otthis section and is appropriate for the particular service. (Sin
to temporary language in chapter 74.)

Subd.6. Telehealth equipment(a) Prohibits a health carrier from requiring a
provider to use specific telecommunications technology and equiprasra
condition of coverage, as long as this technology and equipment complies w
current industry interoperable standards and with federal Health Insurance
Portability and Accountability Act (HIPAA) standards and regulations, unless
authorized under thisection.

(b) Requires a health carrier to cover services delivered through telehealth k
audic-only telephone communication, if this communication is a result of a
scheduled appointment and the standard of care for the particular service c¢
met through audiconly communication.

(The provisions in this subdivision are new.)

Subd.7. Telemonitoring servicesRequires a health carrier to provide coverag
for telemonitoring services if: (1) the services are medically appropriate for tl
enrollee; (2) theenrollee is capable of operating the monitoring device or
equipment, or has a caregiver willing and able to assist; and (3) the enrollee
resides in a setting suitable for telemonitoring and not in a setting with healtl
care staff on site. (The provisiomsthis subdivision are new.)

Subd.8. Exception States that the section does not apply to coverage provid
to MA and MinnesotaCare enrollegdlew provision.)
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2 Practice of telehealth.
Amends 8§ 147.033. Modifies teleheafthovisions in the physician licensure statutt

Subd.1. Definittonn.Changes terminology from °
and modifies definition to be consistent with the definition in 8 62A.673.

Subd.2. Physiciarpatient relationship.Modifies termirology from
“telemedicine” to “telehealth,

Subd.3. Standards of practice and condud#lodifies terminology from
“telemedicine” to “telehealth.

3 Prescribing and filing.

Amends § 151.37, subd. 2. Reorganizes provision relating to examination
requirement br licensed practitioners prescribing certain drugs; specifies drugs 1
which an examination via telehealth meets the requirements.

4 Faceto-face.

Amends 8 245G. 01, subd. -tdf3ac afo dii 1f itef
use disorder treatment gpgram licensing chapter, to clarify that services may be
delivered via telehealth.

States that this section is effective July 1, 2021, or upon federal approval, whict

is later.

5 Telehealth.
Amends 8 245G. 01, subd.t el6e h eMoldtih”i ea
“telemedicine” in the substance use
States that this section is effective July 1, 2021, or upon federal approval, whick
is later.

6 General.
Amends 8§ 245G.06, subd. 1. Allcavsalcohol and drug counselor to document a
client’s approval of a treatment pl

a client is receiving services or an assessment via telehealth.

States that this section is effective July 1, 2021.

7 Assessment via telehealth.
Amends § 254A.19, subd. 5. Adds cnagference to definition of telehealth.
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States that this section is effective July 1, 2021, or upon federal approval, whicl
is later.

8 Rate requirements.

Amends 8§ 254B.05, subd. 5. Mod#iparagraph (f) to clarify terminology and add :
crossreference to definition of telehealth.

States that this section is effective July 1, 2021, or upon federal approval, whick
is later.

9 Payment rates.

Amends 8§ 256B.0621, subtD. Strikes a reference to a provision related to target
case management and interactive video that is repealed in this article and adds
new crosseference to interactive video. States that this sectioaffectiveJuly 1,
2021, or upon federal appval, whichever is later.

10 Assertive community treatment team staff requirements and roles.

Amends § 256B.0622, subd. 7a. Permits a psychiatric provider who is a membe
assertive community treatment (ACT) team to use telehealth generally, without
receiving approval from the commissioner.

11 Telehealth services.

Amends 8§ 256B.0625, subd. 3b. Modifies MA coverage of telehealth services, t
consistent with changes made to telemedicine coverage requirements for healtt
carriers that are reflected in @A.676. Under current law, MA coverage is gener
consistent with 8 62A.67 to 62A.672 (these sections are repealed in the bill and
modified provisions are included in § 62A.676).

The amendment to paragraph (a) eliminates the three visit per enrolleegdendar
week limit on the provision of telehealth services and makes conforming change

The amendment to paragraph (b) allows the commissioner to establish criteria t
health care providers must attest to in order to demonstrate the safety or effiofic
a service delivered through telehealth (this is required of the commissioner undt
current law). Also makes conforming changes.

The amendment to paragraph (c) makes conforming changes.

(d) Authorizes telehealth visits provided through audio and visaaimunication to
be used to satisfy the fae®-face requirement for reimbursement under methods
that apply to FQHCs, rural health clinics, Indian health services, tribal clinics, ar

Minnesota House Research Department Page49



H.F. 33
First Special Session
Second engrossment

Section Description - Article 6: Telehealth

community behavioral health clirsdf the service would have otherwigpialified for
payment if performed in person.

(e) Permits a provider to document
change to the treatment plan in 1|ie
services or assessments are delivereatiyh telehealth and are based on an
individual treatment plan.

The amendment to the new paragraph
with the definition of “telehealth.
62A.673The main differencés that the language states that audmly
communication between a provider and patient is not covered; this method of
communication is covered through extension of the DHS waiver elsewhere in th
article.) The amendment to the new paragraph (f) also emkonforming changes il
terminology.

The amendment to the new paragraph
care provider” used in 8 62A. 673 (t
but expands the definition to also include othmental health and substance use
disorder service providers. The amendment also incorporates the definitions of
originating site, distant site, and stoend-forward technology used in 8 62A.673 ir
the MA statute. “-&@nofentvaadrteth nsoil toeg’y "a nhda d
previously been defined in this section. Community paramedics and community
heal th workers are retained in the
providers are not included in the definition of health care provider used in §
62A.673).

The striking of paragraph (f) of current law makes a conforming change to the
elimination of the three visit per week limit on the provision of telehealth service

States that the section is effective July 1, 2021, or upon federal approval, which
is later.

12 Telemonitoring services.
Amends § 256B.0625, by adding subd. 3h.

(a) Requires medical assistance to cover telemonitoring services if: (1) the servi
medically appropriate based on the
red pient’s provider has identified t
the recipient’s admission or readmi
facility; (3) the recipient is cognitively and physically capable of operating the de
or equipment or has a caregiver who can operate the device or equipment; and
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the recipient resides in a setting that is suitable for telemonitoring and not in a
setting that has health care staff on site.

(b) Provides a defirnvitdesn. "ofTh e ed efm
provider types that can assess and monitor the data transmitted by telemonitoril

States that this section is effective July 1, 2021, or upon federal approval, whick
is later.

13 Medication therapy management serges.
Amends 8256B.0625, subd. 13h.

The amendment to paragraph (b) eliminates the requirement that a pharmacist
practice in an ambulatory care setting as part of a multidisciplinary team or have
developed a structured patient care process, in order to ligilde for MA
reimbursement for medication therapy management services.

The amendment to paragraph (c) eliminates a reference to the commissioner
establishing contact requirements between the pharmacist and recipient.

The amendment to paragraph (d) statdst medication therapy management
services may be provided by telehea
current law which provides coverage for the service when provided throughaayo
interactive video if there are no pharmacists prautg within a reasonable
geographic distance. Also strikes language limiting reimbursement to situations
which both the pharmacist and patient are located in an ambulatory care setting
prohibiting services fr omrebidemce.g tr a

Strikes paragraph (e), which specifies requirements for the delivery of medicatic
therapy management services into a
video.

States that this section is effective July 1, 2021, or upon fea@mioval, whichever
is later.

14 Mental health case management.
Amends 8 256B.0625, subd. 20. Allows medical assistance and MinnesotaCare
payment for mental health case management provided through interactive videc
that meets statutory requirements. Statéisat this section is effective July 1, 2021
or upon federal approval, whichever is later.
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15 Targeted case management through interactive video.

Amends § 256B.0625, subd. 20b. Allows the 4actace contact requirements for
mental health targeted casmanagement to be met using interactive video, if this
in the best interests of the person and deemed appropriate by the recipient or le
guardian and the case management provider. Makes various clarifying and
conforming changes. Also prohibits inteti@e video from being used to meet face
to-face contact requirements for children who are in afthome placement or
receiving case management services for child protection reasons. Provides a
definition of interactive video.

States that this section idfective July 1, 202Tr upon federal approval, whichevel
is later.

16 Mental health telehealth.

Amends § 256B.0625, subd. 46. Allows mental health services covered by MA
direct faceto-face services to be provided through telehealth (current law allows
these services to be provided through twaay interactive video).

17 Definitions.
Amends 8§ 256B. 0911, subd. -feancarModi f
consul tation services” b yermmocarsmonsultatign

assessments to bafeto-face.

18 Assessment and support planning.

Amends § 256B.0911, subd. 3a. Adds paragraph (r), which requires aktongare
consultation assessments to be faeface unless the assessment is a reassessn
that meets specified requirements suek:

1) allowing remote reassessments to be conducted by interactive video c
telephone for services provided under alternative care, the elderly waivet
developmental disabilities waiver, the CADI waiver, and the Bl waiver;

2) allowing remote assessmisto substitute for two consecutive
reassessments if followed by a fatmeface reassessment; and

3) all owing a remote assessment
legal representative, and the lead agency case manager all agree that a
remote reassessment is appropriate.

Gives the person being reassessed,
refuse a remote reassessment at any time. Requires a certified assessor to sus
remote reassessment and schedule a fa@dace reassessmeiif the certified
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19

20

21

22

23

24

assessor determines that a remote reassessment is inappropriate. Applies all o
requirements of a facéo-face reassessment to a remote reassessment.

Also makes technical and conforming changes.

States that this section is effectively 1, 2021, or upon federal approval, whicheve
is later.

Longterm care reassessments and community support plan updates.

Amends 8§ 256B.0911, subd 3f. Makes conforming changes in the section of sta
governing longerm care consultation services.

Payment for targeted case management.

Amends 8§ 256B.0924, subd. 6. Allows for medical assistance and MinnesotaCa
payment for targeted management for adults provided through interactive video
meets statutory requirements. States that this sectioeffective July 1, 2021, upor
federal approval, whichever is later.

Medical assistance reimbursement of case management services.

Amends § 256B.094, subd. 6. Allows MA payment for child welfare targeted cas
management services when contract is througteractive video that meets
statutory requirementsStates that this section is effective July 1, 2@#21ypon
federal approval, whichever is later.

Definitions.

Amends § 256B.0943, subddQh anges ter minology wit
therapeutic services) from telemedicine to telehealth and defines telehealth by
referencing section 256B.0625, subdivision 3b.

Covered services.

Amends § 256B.0949, subd. Bpecifies that travel time is allowable billing for ea
intensive developmentand belavioral intervention (EDBI) benefits within
providing inperson services. Changes terminology from telemedicine to teleheal

Assessment and reassessment.

Amends 8§ 256B.49, subd. 14. Removes language requiring assessments totbe
face in thesection of statutes governing home and commu+bsed service waiver
for persons with disabilities.
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25 Nursing facility level of care determination required.

Amends 8§ 256S.05, subd. 2. Makes a conforming change in the chapter of statt
governing the eldrly waiver related to the changes in lotgrm care consultation
assessments.

26 Commissioner of human services; extension of CO¥fChuman services program
modifications.

Extends through June 30, 2023, the modifications and waivers issuée by
commissbner of human services that involve expanding access to telemedicine
services for CHIP, MA, and MinnesotaCare enro(ieetiding the use of audionly
communication) and allowing telemedicine alternatives to schtinked mental
health services.

27 Studies of telehealth expansion and payment parity.

(a) Requires the commissioner of health, in consultation with the commissioner:
human services and commerce, to study the impact of telehealth expansion anc
payment parity under this article on the coveraged provision of health care
services under private sector health insurance.

(b) Requires the commissioner of human services, in consultation with the
commissioners of health and commerce, to study the impact of telehealth expar
and payment parity uner this article on the coverage and provision of health cart
services under public health care programs.

(c) and (d) Require the studies to review and make recommendations on specifi
issues.

(e) Requires the commissioners to consult with stakeholderscangmunities, and
allows the commissioners to use data from thepaller claims database and const
with experts. Requires health plan companies to submit requested information t
commissioners.

(f) Requires the commissioners to submit a preliminary report to the legislature |
January 15, 2023, and a final report by January 15, 2024. Requires the prelimin
report to include recommendations on whether auebaly communication should k
allowed & a telehealth option beyond June 30, 2023.

28 Revisor instruction.

Directs the revisor to substitute t
Mi nnesota Statutes and Minnesota Ru
whenever references to sectio®A.67, 62A.671, and 62A.672 appear.

Minnesota House Research Department Page 54



H.F. 33
First Special Session
Second engrossment

Section Description - Article 6: Telehealth

29

Repealer.

(a) Repeals sections 62A.67, 62A.671, and 62A.672 (current law governing cov
of telemedicine services by health carriers), effective July 1, 2021.

(b) Repeals sections 256B.0956 (county contracts fortahdealth case
management) and 256B.0924, subd. 4a (targeted case management through
interactive video), effective July 1, 2021, or upon federal approval, whichever is

(c) Repeals Laws 2021, chapter 30, article 17, section 71 (certain changes t@la
uniform standards), effective the day following final enactment.

Article 7: Economic Supports

Section Description - Article 7: Economic Supports

1

Eligibility; annual income; calculation.

Amends 8§ 119B.09, subd.Modifies how selemploymentincome is calculated
under the CCAP program.

Provides a May 1, 2022, effective date.

SNAP employment and training.

Amends § 256D.051, by adding subd. 20. Requires the commissioner to: (1)
implement a SNAP employment and training program that meets fe&NaAP
employment and training participatn requirements; and (2) operate a voluntary
SNAP employment and training program. Requires nonexempt SNAP recipients
do not meet federal SNAP work requirements to participate in an employment a
training progam, unless residing in an area covered by a timited waiver. Allows
the commissioner to contract with thirgarty providers for SNAP employment anc
training services.

Provides an August 1, 2021, effective date.

County and tribal agency duties.

Amends § 256D.051, by adding subd. 21. Requires county or tribal agencies the
administer SNAP to inform adult SNAP recipients about employment and trainir
services and providers in the recip
administer SNAP tsubcontract with a public or private entity approved by the
commissioner to provide SNAP employment and training services.
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Provides an August 1, 2021, effective date.

il Duties of commissioner.

Amends 8§ 256D.051, by adding subd. 22. Listetbemmi s si oner ' s
administering SNAP employment and training services.

Provides an August 1, 2021, effective date.

5 Participant duties.

Amends 8§ 256D.051, by adding subd. 23. Requires nonexempt SNAP recipient:
meet federal SNAP work regiements to receive SNAP assistance beyond the tin
limit, unless residing in an area covered by a tHimeted waiver.

Provides an August 1, 2021, effective date.

6 Program funding.

Amends § 256D.051, by adding subd. 24. With certain exceptions, rethgres
commissioner to disburse money allocated for federal SNAP employment and
training to counties and tribes that administer SNAP based on a formula determ
by the commissioner. Requires the commissioner to disburse federal funds the
commissioner receas as reimbursement for SNAP employment and training cos
the state agency, county, tribe, or contracted agency that incurred the costs beil
reimbursed. Allows the commissioner to reallocate unexpended money to count
tribal, or contracted agencie®iat demonstrate a need for additional funds.

Provides an August 1, 2021, effective date.

7 Allocation of money.

Amends § 256E.30, subd. 2. Modifies base funding amounts for community acti
agencies.

Provides a July 1, 2021, effective date.

8 Countableincome.

Amends 8 256J.08, subd. 15. Modi fi e
MFIP to be consistent with requirements under the chapter of statutes governini
economic assistance eligibility and verification.

Provides an August 1, 2021, effectdete.
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9

10

11

12

13

14

Lump sum.

Amends § 256J.08,subd. 380 di f i es the definition
consistent with the requirements under the chapter of statutes governing econo
assistance eligibility and verification.

Provides an August 1, 20Xffective date.

MFIP eligibility requirements.

Amends § 256J.10. Makes income limitations consistent with requirements in th
chapter of statutes governing economic assistance eligibility and verification.

Provides an August 1, 2021, effective date.

Initial income test.

Amends § 256J.21, subd. 3. Makes changes to MFIP initial eligibility determinat
to make the determinations consistent with requirements in the chapter of statut
governing economic assistance eligibility and verification.

Provides an August 1, 2021, effective date.

Distribution of income.

Amends 8§ 256J.21, subd. 5. Modifies MFIP distribution of income requirements
consistent with the chapter of statutes governing economic assistance eligibility
verification.

Provides a August 1, 2021, effective date.

MFIP transitional standard.

Amends 8§ 256J.24, subd. 5. Requires the commissioner of human services to a
the cash portion of the MFIP grant for inflation based on the\CRir the prior
calendar year on October 1 e&ch year beginning in fiscal year 2022.

Determination of eligibility.

Amends § 256J.33, subd. 1. Makes income calculations consistent with requirel
under the chapter of statutes governing economic assistance eligibility and
verification.

Providesan August 1, 2021, effective date.
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15

16

17

18

19

20

Monthly income test.

Amends 8§ 256J.33, subd. 4. Makes MFIP income calculations consistent with
requirements under the chapter of statutes governing economic assistance eligi
and verification.

Provides an August 2021, effective date.

Deemed income from ineligible assistance unit members.

Amends 8§ 256J.37, subd. 1. Clarifies that SSI or MSA income from an ineligible
household member must not be deemed to the household members who are el
for MFIP.

Providesan August 1, 2021, effective date.

Deemed income from parents of minor caregivers.

Amends § 256J.37, subd. 1b. Clarifies that the income of a stepparent living wit
mi nor caregiver must be counted in
Removes crossreference that is being repealed.

Provides an August 1, 2021, effective date.

Property and income limitations.

Amends § 256J.95, subd. 9. Makes income calculations for DWP consistent wit
requirements under the chapter of statutes governing ecmimassistance eligibility
and verification.

Provides an August 1, 2021, effective date.

Earned income.

Amends 8§ 256P. 01, subd. 3. Modi fies
chapter of statutes governing economic assistance eligibilityvanification.

Provides an August 1, 2021, effective date.

Exemption.

Amends 8 256P.02, subd. 1a. Specifies that personal property identified in the
economic assistance eligibility and verification chapter of statutes is counted tov
the asset limit undr CCAP.

Provides a May 1, 2022, effective date.
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21

22

23

24

25

26

Personal property limitations.

Amends 8§ 256P.02, subd.l@cludes the full value of business accounts used to p
expenses not related to the business in the list of personal property.

Provides a May 1,022, effective date.

Factors to be verified.
Amends 8§ 256P.04, subd. 4. Requires the agency to verify business accounts u

pay expenses not related to the busineltakes conforming croseference
changes.

Provides a May 1, 2022, effective date floe addition of business account
verification. Provides a July 1, 2021, effective date for the erefesence change.

Recertification.

Amends 8§ 256P.04, subd. 8. Removes the requirement for an interview during t
recertification process under the chegp of statutes governing economic assistanc
eligibility and verification.

Provides an immediate effective date.

Selfemployment earnings.

Amends § 256P.0Blodifies CCAP exemptions from seffiployment earnings
provisions, modifies seémploymentincome determinations, and removes
duplicative language.

Provides a May 1, 2022, effective date.

Exemptions.

Amends 8§ 256P.06, subd. 2. Makes grammatical changes. For individuals who
members of a housing support and MFIP assistance unit, the assstéandard
effective January 2020 for a household of one under MFIP shall be counted as |
under housing support, and any subsequent increases to unearned income und
MFIP are exempt.

Income inclusions.

Amends § 256P.06, subd. 3. Clarifies theolistems that must be included in
determining the income of an assistance unit in the chapter of statutes governin
economic assistance eligibility and verification.
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Provides an August 1, 2021, effective date, except the amendment to unemploy
insuran@ income is effective the day following final enactment.

27 Waivers and modifications.

Amends Laws 2020, First Special Session ch. 7, 8 1, by adding subd. 5. Extend
DHS program waivers and modifications related to the peacetime emergency
declared ly the governor in response to the COMI®outbreak until December 31,
2021.

Makes this section effective the day following final enactment, or retroactively fr
the date that the peacetime emergency declared by the governor in response tc
COVIBL9 oubreak ends, whichever is earlier.

28 Direction to commissioner; lorngerm homeless supportive services report.

Paragraph (a) requires the commissioner of human services to produce informa
that shows the projects funded under the lotgym homeless supgrtive services
program and make the information available on the DHS website by January 15
2023.

Paragraph (b) requires the report to be updated annually for two additional year
and the commissioner to make this information available on the DHS wdysite
January 15, 2024, and January 15, 2025.

29 2022 report to legislature on runaway and homeless youth.

Subd.1. Report development Exempts the commissioner of human services
from preparing the 2023 homeless youth report and instead requires the
commissioner to update a 2007 legislative report on runaway and homeless
youth using existing data, studies, and analysis provided by statgty, and
other entities. Lists the data, studies, and analysis that must be included in t
development of the report.

Subd.2. Key elements; due datéP?aragraph (a) requires the report to include
three key elements where significant learning has ocadigsince the 2007
report, including: (1) unique causes of youth homelessness; (2) targeted
responses to youth homelessness; and (3) recommendations based on exis
reports and analysis on what is needed to end youth homelessness. Paragr.
(b) lists othe data that must be included in the report. Paragraph (c) requires
commissioner to consult with communityased providers of homeless youth
services and other stakeholders to complete the report and to submit the rej
to the legislative committees Wi jurisdiction over youth homelessness by
December 15, 2022.
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30

Repealer.

Repeals Minn. Stat. 8§ 256D.051, subds. 1 (SNAP employment and training prc
la (notices and sanctions), 2 (county agency duties), 2a (duties of commissione
(participant ddies), 3a (requirement to register work), 3b (orientation), 6b (federe
reimbursement), 6¢ (program funding), 7 (registrant status), 8 (voluntary quit), 9
(subcontractors), and 18 (work experience placements); 256D.052, subd. 3
(participant literacy transprtation costs); 256J.21, subds. 1 (income inclusions) &
(income exclusions); and 259A.70 (reimbursement of nonrecurring adoption
expenses).

Provides an August 1, 2021, effective date, except the repeal of 8 259A.70 is ef
July 1, 2021.

Article 8: Child Care Assistance

Section Description - Article 8: Child Care Assistance

1

Funding priority.

Creates 8.19B.03, subd. 4a. Temporarily modifies how families are prioritized ol
basic sliding free program waiting list. The modifications aedfact July 1, 2021
through May 31, 2024.

Allocation formula

Amends 8119B.03, subd. 6. Modifies the formula for allocating money to countie
for their basic sliding fee programs.

This section is effective January 1, 2022, with the 2022 calendar yéasain year
for the revised allocation formula.

Recovery of child care assistance overpayments.

Amends 8119B.11, subd. 2a. Allows the commissioner of human services to init
efforts to recover child care assistance overpayments from familiegpemdders,
and adds a condition under which a family with an outstanding debt is eligible fc
child care assistance.

New language in paragragh) prohibitsthe commissioneand county agencies fror
recovering overpayments from families or providers thed the result of agency
error.

Paragraph (h) prohibithhe commissioneand county agencies from collecting
overpayments from families or providers that occurred more than six years priot
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prohibition does not apply to overpayments that are the resilfraud, theft, false
claims, or a federal crime relating to theft of government funds or fraudulent rec
of benefits

This section is effective August 1, 2021.

il Authorization.

Amends 8119B.125, subd. Prohibits countyagencies from issuing provisional
authorization and payment for child care assistance to providers while the agen
determining whether to give the provider final authorization for child care assiste

This section is effective August 1, 2021.

5 Subsdy restrictions.

Amends 8119B.13, subd. 1. Increases the maximum rates paid to providers for «
care assistance. Beginning November 15, 2021, the maximum rate is the 40th
percentile of the 2021 child care provider rate survey for infants and toddiedshe
30th percentileof the 2021 rate survefor preschoolers and school age children.
Beginning in January 2025, the maximum rates will be based on the 2024 child
provider rate survey (but the percentiles for the different age groupsreitiain the
same@. Makes corresponding changes to the maximum registration fee for child
assistance.

This section is effectivdovember 15, 2021

6 Legal nonlicensed family child care provider rates.

Amends 8119B.13, subd. 1a. Increases the maximum ratelidd care assistance
paid to legal, nonlicensed family child care providers from 68 percent to 90 perc
of the maximum hourly rate for licensed family child care providers.

This section is effectivdovember 15, 2021

7 Provider payments.

Amends 8119B.B, subd. 6. Paragraph (c) limits retroactive paymeats child care
providerunder the child care assistance prografprovider that provided care to ¢
eligible family without receiving an authorization of care and a billing form may
receive a maximurof three months of retroactive payments. A provider that
provided care to a family applying for the program without receiving an authorizi
of care and a billing form may receive a maximum of six months of retroactive
payments.
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10

11

12

Paragraph (d) Adds cdréd, licenseexempt child care providers to the list of
providers that may have their child care assistance authorization refused or rev
or payments stopped or refused by a county agency orcttramissioner of human
services.

Paragraph (g) providescumstances under which a child care provider must forfe
child care assistance payments to a county agency or the commissioner of hum
services.

The changes in paragraph (a) are effective July 1,,20®llthe changein
paragraphs (d) and (g) aedfective August 1, 2021.

Absent days.

Amends 8119B.13, subd. 7. Modifies the circumstances under which a family
receiving child are assistance is assessed an overpayment for absent days.

This section is effective August 1, 2021.

Child caramprovement grants.

Amends 8119B.25. Directs DHS to give grants to one or more nonprofit corporai
under this section. Provides that any nonprofit corporations that receive money
under this section may use the money to provide business training arglittation
to child care providers and to provide grants to child care providers for facility
improvements, renovations, and related equipment and services.

Grounds for and methods of monetary recovery.

Amends 845E.07, subd. 1. Adds conforming langutge prohibits DHS and coun
agencies from recovering overpayments from families or providers that are the |
of agency error.

This section is effective August 1, 2021

Direction to commissioner of human services; federal fund and Child Care
Development Block Grant allocations.

Directs the commissioner of human services to allocate money from the federal
and the CCDBG for specified purposes.

Repealer.

Repeals §19B.125, subd. 5, which allows county agencies to issue provisional
authorization and payment for child care assistance to providers while the count
determining whether to give the provider final authorization for child care assiste
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This section is effective August 1, 2021.

Article 9: Child Protection

Section Description - Article 9: Child Protection

1

Negotiation of agreement.

Amends 8§ 256N.25, subd. 2. Removes language relating to offsets for Northstal
kinship and adoption payments.

Renegotiation of agreement.

Amends § 256N.25, sub8. Removes language relating to circumstances that re«
the renegotiation of Northstar kinship or adoption assistance agreements.

Child income or income attribwble to the child.

Amends 8 256N.26, subd. 11. Removes language requiring considerbitimome
and resources attributable to the child during the negotiation process for Norths
kinship and adoption payment agreements.

CNBFGYSyd 2F NBOGANBYSYy(d adz2NBAG2NRA
retirement benefits, and blackdng benefits.

Amends § 256N.26, subd. 13. Removes language requiring benefits paid to a c!
be considered as offsets to Northstar payment amounts, and removes related
language detailing how certain benefit payments must be considered.

Appointment of counsel.

Amends 8§ 260C.163, subd. 3. Requires a court to appoint counsel to represent
parent, guardian, or custodian who wants and is eligible for appointed counsel,
child protection proceedings where a child may be removed from the care of the
child s parent, guardian, or c-appointed
counsel for a parent, guardian, or custodian retained by a county to meet certail
gualifications.

Makes this section effective January 1, 2023.

Direction to thecommissioner; initial implementation of courappointed counsel
in child protection proceedings.
Requires the commissioner of human services to consult with counties and coul

administration on the availability of and process for collecting data on eourt
appointed counsel in child protection proceedings; lists data to be collected. By
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1, 2022, requires the commissioner to report to certain members of the legislatu
with findings from the consultation and a plan for regular reporting of this data.

Article 10: Child Protection Policy

Section Description - Article 10: Child Protection Policy

1

Duty to report; private or public youth recreation program.

Proposes coding fd§ 260E.055Establishes a duty for employees and supervisors
public or privateyouth recreation programs to report certain child abusdhe
appropriate local welfare, social services, or law enforcement agency

Subd.1. Definitions. Defines terms for this section: abuse, adverse action,
employee, municipality, and public or privateuth recreation program.

Subd.2. Duty to report. Requires an employee or supervisor of a private or
public youth recreation program to immediately report to the local welfare
agency, assessing or investigating agency, police department, sheriff, S
services agency, or Tribal police department if the employee or supervisor k
or has reason to know that another employee or supervisor abasgdld within
the past three years, or & child discloses to the employee or supervisor that 1
child is being or has been abused within the past three years.

Subd.3. Retaliation prohibited Prohibits an employer from retaliating against
mandated reporter who reports in good faith, or against a child who is a sub
of a report. Makes an employer wiretaliates liable for actual damages and a
penalty of up to $10,000.

Subd.4. Immunity. Establishes immunity from civil or criminal liability:fi)
employers and supervisors who report under this section or cooperate with i
assessment or investigatipand (2) a municipality or private entity providing &
private or public youth recreation program that provides training on making
reports, assists in making reports, and cooperates with an assessment or
investigation. Specifies that this subdivision daes provide immunity for failinc
to report or for committing abuse.

Subd.5. Penalties for failure to report; false reportdVakes it a petty
misdemeanor if a mandated reporter fails to report under this section. Provic
that a person who knowingly eecklessly makes a false report is liable for act
damages suffered by the person so reported and for punitive damages.
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Subd.6. Construction with other law Provides that reports under this section
not include reports made under section 260E.06, #nsd section does not
govern reports made under section 260E.06.

Makes his section effective June 1, 2022.

Training for reporters.

Adds 8§ 260E.065. Requires local welfare agencies to offer training to mandated
reporters of abuse or maltreatment or @irect reporters to trainings offered by the
commissioner of human services. Allows the training to be offered online or in
person and specifies what the training must include.

Legislative task force; child protection.

Creates a legislative task force cmld protection to perform the listed functions
related to i mplementing recommendat
welfare system, maltreatment reports and responses, mandatory reporters, and
intersection of educational neglect and chiltbfection. Requires task force
membership to include six members from the House of Representatives and six
members from the Senate, and provides for terms, appointments, meetings, ant
appointment of a chair and vieghair. Requires the task force to issueeport to the
legislature and governor by February 1, 2024, and specifies what the report mu:
contain.

Specifies that the section expires December 31, 2024.

Makes this sectioeffective the day following final enactment.

Article 11: Behavioral Health

Section Description - Article 11: Behavioral Health

1

Mental health practitioner.

Amends 8 245.462, subd. 17. Expands
to include a student who is completing a practicum or internship as part of a fori
undergraduate or graduate social work, psychology, or counseling program.

Individual treatment plans.

Amends 8 245.4876, by adding subd. 3a. Requires specified providers to devels
individual treatment plans for each child client, based on a diagnossessment,
and specifies related requirements.
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Makes this section effective September 30, 2021, expiring July 1, 2022.

3 Availability of residential treatment services.

Amends § 245.4882, subd. 1. Providesdl9ay r evi ew f or a ¢
resdential treatment. Makes this section effective September 30, 2021.

4 Transition to community.

Amends 8§ 245.4882, subd. 3. Adds requirements for discharge planning conten
timelines for children in residential treatment. Makes this section effective
September 30, 2021.

5 Admission criteria.

Amends § 245.4885, subd. 1. Makes clarifying changes; specifies that the coun
board, rather than the responsible social services agency, will determine the
appropriate level of care for a child when county fueds e used t o p
residential treatment; makes corresponding changes. Deletes references to
treatment foster care settings and functional assessments; requires that the chil
and the child’s family be ideosiortnekingt
meetings and allows them to invite others. Requires the level of care determinat
pl acement decision, and service rec
family, as appropriate.

Makes this section effective September 30, 202

6 Establishment and authority.

Amends 8 245.4889, subd. 1. Expands
grant funding to include, as part of mental health services for people from cultur
and ethnic minorities, supervision of clinical traisegho are Black, indigenous, or
people of color.

7 Schoollinked behavioral health grants.

Amends § 245.4901. Modifies terminology and adds substance use disorder ne
and services to schotihked behavioral health grant program.

8 Culturally Informed aml Culturally Responsive Mental Health Task Force.
Proposes coding for § 245.4902. Establishes the Culturally Informed and Cultur
Responsive Mental Health Task Force; lists membership, compensation,
reimbursement, meeting, and report requirements; sges a January 1, 2025
expiration date.
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9 Culturally specific or culturally responsive program.

Amends 8§ 254B. 01, subd. 4a. Modifie
for purposes of chapter 254B, expanding it to include culturally respopsograms.
Requires attestation that program requirements are satisfied and adds requiren
that must be met for a program to qualify under the definition.

Makes thissection effective January 1, 2022, or upon federal approval, whicheve
later.

10 Disability responsive program.

Amends 8 254B. 01 by adding subd. 4b
program.’”

Makes this section effective January 1, 2022, or upon federal approval, whichey
later.

11 Rate requirements.

Amends 8§ 254B.05, subd. Bemoves language establishing higher rates for
substance use disorder treatment programs serving special populations; adds
“culturally responsive” terminology
terminology. Specifies that payment for outpaties#rvices is limited to six hours p:
day, or 30 hours per week without prior authorization from the commissioner.

Makes this section effective January 1, 2022, or upon federal approval, whiche\
later.

12 Culturally specific or culturally responsiyarogram and disability responsive
program provider rate increase.

Amends § 254B.12 by adding subd. 4. Provides a 5% rate increase for substan
disorder treatment services provided by culturally specific or culturally responsi
programs, or disabilityesponsive programs, on or after January 1, 2022.

Makes this section effective January 1, 2022, or upon federal approval, whichey
later.

13 Substance use disorder community of practice.

Proposes coding for § 254B.151. Establishes a substance usgedisbcommunity
of practice; specifies the purposes of the community of practice, required
participants, meeting and compensation requirements, and duties of the commt
of practice.
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14

15

16

17

18

Grants.

Amends 8§ 256.042, subd. 4. Modifies the submission datihéreport on the

Opi ate Epidemic Response Advisory C
fiscal year to the upcoming calendar year; modifies month for the repeqtlires
the council to determine grant awards and funding based on funds appropriatec
the commissionerincreases allowable grant amount percentage for administratic
from three to ten percent.

Appropriations from fund.

Amends 8§ 256.043, subd. 3. Specifies that grant funds and funds for county anc
social services agencies frahe opiate epidemic response fund will be distributed
on a calendar year basis beginning in fiscal year 2022. Modifies references to
appropriations from the opiate epidemic response fund.

Specifies that the changes to paragraph (a) are effective July24, 20

Crisis stabilization services.

Amends 8§ 256B.0624, subd. 7. Requires the commissioner to establish a statev
per diem rate for residential crisis stabilization services provided to medical
assistance enrollees, for settings that serve no more floain adult residents.
Outlines rate and payment requirements, and requires providers to submit annu
cost reports, to inform the commiss
diem rate.

Makes this sectioeffective January 1, 2022, or upon fedeapproval.

Mental health case management.

Amends § 256B.0625, subd. 20. Modifies payment requirements for mental hea
case management provided by vendors who contract with counties and tribes.

Provider participation.

Amends 8§ 256B.0759, subd. peSifies that outpatient substance use disorder
treatment providers may participate in tHederalsubstance use disorder
demonstration project.

Requires licensed residential treatment programs, withdrawal management
programs, and oubf-state residentiatreatment programs receiving payment unde
medical assistance to enroll as demonstration project providers by January 1, 2
Specifies that programs that do not meet the requirements are ineligible for
payment.
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19

20

21

22

Allows tribally licensed programs to paifiate in the demonstration project and
requires DHS to consult with tribal nations.

Specifies rate enhancement applicability and requirements and provides for
recoupment by the commissioner.

Makes this section effective July 1, 2021, or upon federal agpraxhichever is
later; makes paragraph (f) (rate enhancements) effective the day following final
enactment.

Provider payment rates.

Amends 8§ 256B.0759, subd. 4. Adds reference to provider standards and allow:
commissioner to temporarily suspend pagnts if statutory requirements are not
met. Increases payment rates for certain services.

Makes this section effective July 1, 2021, or upon federal approval, whichever it
later; makes the rate increase changes effective January 1, 2022.

Medium intensity residential program participation.

Amends § 256B.0759 by adding subd. 6. Specifies base rate and other paymen
criteria for medium intensity residential programs that qualify to participate in the
demonstration project.

Makes this section effective retratively from July 1, 2020.

Public access.

Amends 8§ 256B.0759, by addingsubdR2 qui res publicatic
Medicaid website of documentatigmncluding monitoring reports and evaluations
for demonstration project participants, within 30 daysapfproval of those
documents for use in the demonstration project.

Makes this section effective July 1, 2021.

Federal approval; demonstration project extension.

Amends 8 256B.0759 by adding subd. 8. Requires the commissioner to seek a
year extensiorof the SUD demonstration project and to receive enhanced feder:
participation.

Makes this section effective July 1, 2021.
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23 Demonstration project evaluation work group.

Amends 8§ 256B.0759 by adding subd. 8. Requires the commissioner to assemk
work group of relevant stakeholders to evaluate the letegm sustainability of
improvements to quality or access to SUD treatment services caused by partici
in the demonstration project. Requires the work group to determine how to
implement successful acomes of the demonstration project.

Makes this section effective July 1, 2021.

24 Case management services.

Proposes coding for § 256B.076. Outlines state policy for medical assistance cc
of targeted case management services, subject to federal ajghr&equires DHS,
tribes, counties, providers, and individuals served to propose further modificatio
targeted case management services.

Requires the commissioner to develop and implement a statewide rate methodc
for any county that subcontractargeted case management services, paid by
medical assistance, to a vendor. Lists what the commissioner must include whe
setting the rate methodology. Allows a county to request authorization of a rate
based on a lower caseload size in certain circum&sneutlines what must be
included in such a request.

Sets caseload size limits for comstybcontracted providers of targeted case
management services.

Defines “culturally specific progra

25 Payment for targeteccase management.

Amends 8§ 256B.0924, subd. 6. Modifies payment provisions for targeted case
management services provided by cowatyntracted vendors to reference
requirements in a new statutory section. Removes a provision related to county
negotiation.

26 Medical assistance reimbursement of case management services.

Amends 8§ 256B.094, subd. 6. Modifies payment provisions for case manageme
services provided by countyontracted vendors to reference requirements in a ne
statutory section. Requires paymeefor case management services provided by
tribe-contracted vendors to be a monthly rate negotiated by the tribe. Removes
provision related to county and tribal social services negotiation.
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27

28

29

30

31

32

33

Required covered service components.

Amends 8§ 256B.0946, subtl Adds individual treatment plan development to the
list of MAreimbursable services for intensive treatment in foster care providers.
Makes this section effective July 1, 2021, or upon federal approval, whichever is

Servicedelivery payment rguirements.

Amends 8§ 256B.0946, subd. 4. For intensive treatment in foster care, authorize:
temporary reduction of weekly service units for no more than 60 days if the pro\
and family agree, and the reasons for the reduction are documented in thefitase
New paragraph (n) requires providing either psychotherapy, crisis assistance, o
psychoeducation services to be provided in order to receive a daitgljgert
encounter rate and allows clinical care consultation and individual treatment pla
development to be included in that daily pealient encounter rate.

Makes this section effective July 1, 2021, or upon federal approval, whichever it

Definitions.

Amends 8§ 256B.0947, subd.Expands the age range eligibility for intensive
nonresidentia rehabilitative mental health services from %20 years old to 8 to 2
years old.

Client eligibility.

Amends § 256B.0947, subd.Expands the age range eligibility for intensive
nonresidential rehabilitative mental health services froftt 20 yeas old to 8 to 2€
years old.

Standards for intensive nonresiddial rehabilitative providers.

Amends § 256B.0947, subd.Requires a treatment team to have specialized trair
in providing services either to youth aged 8 to 16 years old, or to yagéd 14 to 26
years old.

Direction to the commissioner; rate recommendatiorisr opioid treatment
programs.

Requires the commissioner of human services to evaluate the rate structure for
opioid treatment programs and report to the legislature.

Direction to the commissioner; adult mental health initiatives reform.

Requires the commissioner of human services to report to the legislature on the
funding formula to reform adult mental health initiatives, prior to implementing tf
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new formula. Requirethe commissioner to consult with specified stakeholders in
developing the funding formula.

34 5ANBOGAZ2Y (2 GKS O2YYAaaArAz2ySNI OKAf
group.
Requires the commissioner of human services to organize a work group, in
consultation with specified entities and individuals, to develop recommendation:
funding room and board costs for <c¢h
how to address systemic barriers in transitioning children into the community.
Requiresa report to the legislature with recommendations by February 15, 2022,

35 First episode of psychosis grant programythorized uses of grant funds.

Clarifies that first episode of psychosis grant program funds may be used for
intensive treatment ancupport, provider outreach, training, and guidance, ensut
access to services, and housing or travel expenses for individuals receiving ser

36 Direction to commissioner of human services; mental healtfagt program statute
revision.

Directs the comissioner of human services to coordinate with nonpartisan
legislative staff to enact as statutes the details of each of the grant programs
authorized and funded under section 245.4661, subdivisidgtadtes that the sectior
is effective the day followinfinal enactment.

37 Direction to the commissioner; sober husing program recommendations.

Directs the commissioner of human services, in collaboration with stakeholders,
study and recommend a method for increasing access to, promoting pestered
practices and cultural responsiveness in, potential oversight of, and consumer
protections for individuals in sober housing programs. The commissioner must
complete and submit a report on the study to the legislature by September 1, 2(

38 Direction to the @mmissioner; substance use disorder treatment paperwork
reduction.

Directs the commissioner to consult with relevant stakeholders to develop, asse
and recommend systems improvements in order to minimize paperwork for licel
substance use disorder pgoams. Requires the commissioner of health to make
necessary information available, and requires MN.IT to provide advance consul
and implementation of needed systems changes. Requires the commissioner tc
contract with a vendor to develop the improvemts, to begin implementing the
improvements by December 15, 2022, and to submit a report to the legislature.

Minnesota House Research Department Page73



H.F. 33
First Special Session
Second engrossment

Section Description - Article 11: Behavioral Health

39 Direction to the commissioner; tribal overpayment protocols.

Directs the commissioner, in consultation with tribal nations, to develop protdool
address and attempt to resolve any future overpayment involving tribal nations i
Minnesota.

40 Direction to commissioner; culturally and lingstically appropriate services.

Requires the commissioner of human services to develop a statewide
implementation and transition plan for culturally and linguistically appropriate
services (CLAS) national standards, in consultation with listed stakeholders. Re
the commissioner to consult with individuals who are Black, indigenous, people
color,and linguistically diverse in developing these plans.

41 Substance use disorder treatment pathfinder companion pilot project.

Establishes a pilot project, beginning September 1, 2021, for Anoka County, an
academic research partner, and the North Metro Malntiealth Roundtable, to
evaluate the effects of using the Pathfinder Companion technology on treatmen
outcomes for individuals receiving substance use disorder treatment services. £
report on the results of the project is due to the legislature by Jand&r, 2023.

42 - 47 Allocation from federal funds.

These sections allocate funding from the federal community mental health servi
block grant allocation and the federal substance abuse prevention and treatmer
block grant allocation for specified purpase

48 Opiate Epidemic Response Advisory Council; initial membership terms.
Specifies the date on which the initial terms of the members of the advisory cou
end.

49 Repealer.

Repeals a provision related to mental health care management, and reppeals
“responsi ble social services agency

Makes paragraph (b) effective September 30, 2021.
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1

Communitybehavioral health hospitals.

Amends § 246.54, subd. 1b. Adds language to specify that county payments fot
cost of care at stat®perated communitybased behavioral health hospitals apply
care at such hospitals for both adults and children.

Direction to commissioner; safety net services.

Requires the commissioner of human services to assessapai@ted direct care
and treatment services to identify the extent to which the services function as st
net services, and to make recommendations oaafic issues. Requires the
commissioner to submit a report to the legislature by October 15, 2023, on
recommendations for crisis respite, caregiver respite for older adults, crisis
stabilization, and community residential shogind longterm stay options Specifies
other report criteria.

Makes this section effective the day following final enactment.

Article 13: Disability Services and Continuing Care for Older Adults

Section Description - Article 13: Disability Services and Continuing Care for Older Adults

1

Resident assessment schedule.

Amends 8§ 144.0724, subd. 4. Modifies nursing facility resident assessments for
purposes of establishing case mix classifications for MA reimbursement.

Specifies this section is effective for all assessments widsaassment reference
date of July 1, 2021, or later.

Request for proposals.

Amends 8§ 144A.073, subd.Modifies the carry forward for unencumbered nursin:
home moratorium exception funding.

Moratorium exception funding.

Amends 8 144A.073, by addisgbd. 17 During the biennium beginning July 1, 20:
and during each biennium thereafter, allows the commissioner to approve
moratorium exception projects for which the full biennial state share of MA cost:
does not exceed $4,000,000, plus any carryov¥egrevious appropriations for this
purposeDef i nes “biennium” for purposes
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4 Family adult foster care home.

Amends 8 245A. 02, subd. 6f. Defines
of statutes governing human servidesensing.

5 Licensing moratorium.

Amends 8 245A.03, subd. 7. Modifies the corporate foster care licensing moratc
by: (1) making conforming changes to the statutes governing assisted living lice
that go into effect on August 1, 2021; and (2) addan exception to the corporate
foster care licensing moratorium for new foster care licenses or community
residential setting licenses for people receiving customized living o4
customized living services under the Bl or CADI waivers and residhng i
customized living setting before July 1, 2022. Allows a customized living service
provider to rebut the presumption that a license is required by seeking a
reconsideration of the commissioner
disposition of aequest for reconsideration final and not subject to appeal. Make:
this exception available until June 30, 2023. Specifies circumstances under whis
exception is available.

Provides an August 1, 2021, effective date, except the new exception retated
customized living services is effective July 1, 2022.

6 Consumer support grant program after July 1, 2001.

Amends 8§ 256.476, subd. 11. Increases the monthly consumer support grant le
individuals who are eligible for 10 or more hours of PCA ses\ac CFSS per day by
7.5 percent when the individual uses direct support services provided by a work
who has completed certain training.

Makes this section effective January 1, 2022, or upon federal approval, whiche\
later. Requires the commissionef human services to notify the revisor of statute:
when federal approval is obtained.

7 Seltadvocacy grants.

Amends § 256.47'Renames the program the Rick Cardenas StatewideA8eticacy
Network; expands the duties of the network; allows organizaticgceiving grants
under this section to use a portion of the grant funds for administration and gen
operating costs; requires the commissioner to make available to a specified
organization a grant for subgrants to organizations in Minnesota to cormiuctach
to persons working and living in institutional settings to provide information and
education about community options; and specifies how subgrant funds must be
used.
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8 Minnesota Inclusion Initiative Grant.

Creates § 256.4772. Establishes ii@nesota inclusion initiative grant program to
encourage selddvocacy groups of persons with intellectual and developmental
disabilities to develop and organize projects that increase the inclusion of perso
with intellectual and developmental disabiéis in the community, improve
community integration outcomes, educate decisiorakers and the public about
persons with intellectual and developmental disabilities, and advocate for chanc
that increase access to the formal and informal supports nece$sagreater
inclusion of persons with intellectual and developmental disabilities in the
community.

Specifies administrative duties for the commissioner and a fiscal host.
Specifies grant application requirements.
Specifies uses of grant money.

Requires tant recipients to provide the advisory committee with a report regardil
the activities funded by the grant program in a format and at a time specified by
advisory committee. Specifies the information that must be included in the repoil
Requires theadvisory committee to provide the commissioner with a report that
describes the activities and outcomes of projects funded by the grant program ii
format and at a time determined by the commissioner.

Makes this section effective upon federal approvaMof nnes ot a’ s i1
spending plan as described in guidance issued by CMS for implementation of si
9817 of the federal American Rescue Plan Act of 2021.

9 Parentto-parent peer support.
Creates § 256.4776. Paragraph (a) requires the commissiomeake a grant to an
alliance member of Parent to Parent

to-parent peer support program for families of children with any type of disability
special health care needs. Specifies the requirements the allisweceber must
meet in order to be eligible for the grant.

Paragraph (b) requires grant recipients to use grant money for purposes in para

().

Paragraph (c) defines

speci al heal
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Paragraph (d) requires grargaipients to report to the commissioner of human
services annually by January 15 about the services and programs funded by thi
grant. Specifies the information that must be included in the report.

Makes this section effective upon federal approval of Minmot a’ s 1 ni
spending plan as described in guidance issued by CMS for implementation of si
9817 of the federal American Rescue Plan Act of 2021.

10 Customized living quality improvement grants.
Amends § 256.47%Removes obsolete language anddifies eligibility for the
grants.

11 Payment rates for home health agency services.

Amends 8§ 256B.0653, subd. 8. Requires the commissioner to annually adjust
payments for home health agency services to reflect the change in the federal (
home healthagency market basket. Requires the commissioner to use the indice
forecasted for the midpoint of the prior rate year to the midpoint of the current re
year.

Makes this section effective July 1, 2021, or upon federal approval, whichever it
for services delivered on or after January 1, 2022. Requires the commissioner c
human services to notify the revisor of statutes when federal approval is obtaine

12 Payment rates for home care nursing services.

Amends 8§ 256B.0654, subd. 5. Requires the casioner to annually adjust
payments for home care nursing services to reflect the change in the federal CI
home health agency market basket. Requires the commissioner to use the indic
forecasted for the midpoint of the prior rate year to the midpoeftthe current rate
year.

Makes this section effective July 1, 2021, or upon federal approval, whichever it
for services delivered on or after January 1, 2022. Requires the commissioner ¢
human services to notify the revisor of statutes when fed@pproval is obtained.

13 Personal care assistant; requirements.

Amends 8§ 256B.0659, subd. 11. Reduces from 12 to 10 the required hours of s
a person needs to qualify for an enhanced PCA service rate.

Makes this section effective January 1, 2022jpon federal approval, whichever
occurs later. Requires the commissioner of human services to notify the revisor
statutes when federal approval is obtained.
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14 Enhanced rate.

Amends 8§ 256B.0659, subd. 17a. Reduces from 12 to 10 the required hcersioé
a person needs to qualify for an enhanced PCA service rate. Clarifies that a che
the eligibility criteria for the enhanced PCA service rate does not constitute a ch
in term or condition for individual providers and is not subject to theast e ' s

obligation to meet and negotiate under the Public Employment Labor Relations

Makes this section effective January 1, 2022, or upon federal approval, whiche\
occurs later. Requires the commissioner of human services to notify the revisor
statutes when federal approval is obtained.

15 Definitions.

Amends 8 256B. 0911, subd. 1a. Modif
the section of statutes governing lostgrm care consultation services.

16 Home and communitybased services fodevelopmental disabilities.

Amends 8§ 256B.092, subd. 4. Removes language under the sections of statute:
governing the MA developmental disabilities waiver requiring the commissioner
allocate MA waiver funds to county agencies and requiring county agetwi
manage the funds.

Provides a July 1, 2024, effective date, or upon federal approval, whichever is l¢
Requires the commissioner of human services to notify the revisor of statutes w
federal approval is obtained.

17 Federal waivers.

Amends § 256892, subd. 5. Requires the commissioner to seek approval to allc
for the reconfiguration of the MA home and communligsed waivers to implemer
a two-waiver program structure and to implement an individual resource allocati
methodology.

Provides a Jull, 2024, effective date, or 90 days after federal approval, whichey
later. Requires the commissioner of human services to notify the revisor of statt
when federal approval is obtained.

18 Residential support services criteria.
Amends 8 256B. 092, by adding subd.
services” for purposes of this subd
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19

20

21

22

23

24

Paragraph (b) requires the commissioner to establish and implement criteria to
access residential support services. Lists catdrat must be met in order to access
residential support services.

Paragraph (c) exempts individuals with active service agreements for residentia
support services on the date the criteria for accessing residential support servic
becomes effective fronthe requirements of this subdivision.

Makes this section effective 90 days following federal approval. Requires the
commissioner of human services to notify the revisor of statutes when federal
approval is obtained.

Waiver services statewide priorities.

Amends 8§ 256B.092, subd. 12. Makes conforming changes related to having th
commissioner manage waiver funds rather than county agencies.

Provides a July 1, 2024, effective date, or 90 days after federal approval, which
later. Requires the commissier of human services to notify the revisor of statute
when federal approval is obtained.

Regional quality councils and systems improvement.

Amends § 256B.097, by adding subd. 7. Requires the commissioner to maintair
regional quality councils andsts duties of the regional quality councils.

Membership and staff.

Amends 8§ 256B.097, by adding subd. 8. Specifies membership of the regional ¢
councils and giveeach regional quality council the authority to hire staff.

Duties.

Amends § 256B.097, by adding subd. 9. Lists the duties of each regional quality
council and allows each regional quality council to engage in quality improveme
initiatives.

Compensation.

Amends 8 256B.097, by adding subd. 10. Provides for compen$atioartain
regional quality council members and allows regional quality councils to charge
for their services.

Contact information for consumer surveys for home and communitgtised
services.

Amends 8 256B.439, by adding subd. 3c. Allows the conamégo request contact
information of clients and associated key representatives for purposes of condu
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consumer surveys for home and communHrigsed services. Requires providers to
furnish contact information available to the provider and to provitice to clients

and associated key representatives that their contact information has been prov
to the commissioner.

Provides an immediate effective date.

25 Resident experience survey and family survey for assisted living facilities.

Amends 8§ 256B39, by adding subd. 3d. Requires the commissioner to develop
administer a resident experience survey for assisted living facility residents and
family survey for families of assisted living facility residents. Specifies money
appropriated to the comnssioner to administer the resident experience survey a
family survey is available in either fiscal year of the biennium in which it is
appropriated.

26 Authority.

Amends § 256B.49, subd. 11. Makes clarifying changes. Requires the commiss
seekapproval to allow for the reconfiguration of MA home and commuibiged
waivers to implement a twavaiver program structure and to implement an
individual resource allocation methodology.

Provides a July 1, 2024, effective date, or 90 days after fedepabaal, whichever is
later. Requires the commissioner of human services to notify the revisor of statt
when federal approval is obtained.

27 Waiver services statewide priorities.

Amends 8§ 256B.49, subd. 11a. Makes conforming changes related to haing th
commissioner manage waiver funds rather than county agencies.

Provides a July 1, 2024, effective date, or upon federal approval, whichever is l¢
Requires the commissioner of human services to notify the revisor of statutes w
federal approval is dained.

28 Cost of services and supports.

Amends 8§ 256B.49, subd. 17. Removes language requiring the commissioner t
allocate MA waiver funds to counties. Removes obsolete language.

Provides a July 1, 2024, effective date, or upon federal approval, whictsehager.
Requires the commissioner of human services to notify the revisor of statutes w
federal approval is obtained.
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29 Customized living moratorium for brain injury and community access for disabili
inclusion waivers.
Amends 8§ 256B.49, by addisgbd. 28. Paragraph (a) prohibits the commissioner
from enrolling new customized living settings serving four or fewer people in a=s
family home to deliver customized living services under the Bl or CADI waiver p
to prevent new developments of ctenized living settings that otherwise meet the
definition of “residential progr am.

Paragraph (b) allows the commissioner to approve certain exceptions to the
moratorium.

Paragraph (c) considers customized living settings operational on or before Jun
2021, as existing customized living settings.

Paragraph (d) makes the authorizing lead agency responsible for all HCBS pay!
to any new customized living settings operational on or after July 1, 2021, servir
four or fewer people in a singlamily horre.

Paragraph (e) defines ®“operational?”

Provides a July 1, 2021, effective date. Specifies this section only applies to
customized living services provided under the MA Bl and CADI waivers.

30 Residential support services iteria.

Amends 8 256B. 49, by adding subd. 2
services” for purposes of this subd

Paragraph (b) requires the commissioner to establish and implement criteria to
access residential support services. Listeiga that must be met in order to access
residential support services.

Paragraph (c) exempts individuals with active service agreements for residentia
support services on the date the criteria for accessing residential support servic
becomes effectig from the requirements of this subdivision.

Makes this section effective 90 days following federal approval. Requires the
commissioner of human services to notify the revisor of statutes when federal
approval is obtained.

31 Informed choice.

Amends §256B.9 05, by adding subd. 1l1la. Def
section of statutes governing HCBS policy statements.
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32

33

34

35

36

37

38

39

Informed choice policy.

Amends 8 256B. 4905, by adding subd.
related to adults and childrewho have disabilities.

Informed decision making.

Amends 8§ 256B.4905, by adding subd. 4a. Lays out state policy for informed ch
employment for workineage individuals who have disabilities.

Informed choice in employment policy.

Amends § 256B.4%0 by adding subd. 4a. Lays out state policy for informed choi
employment for workingage individuals who have disabilities.

Employment first implementation for disability waiver services.

Amends 8§ 256B.4905, by adding subd. 5a. Requires the commn@ssf human
services to ensure that: (1) the disability waivers support the presumption that a
working-age Minnesotans with disabilities can work and achieve competitive
integrated employment with appropriate services and supports, as needed; and
each waiver recipient of working age be offered the opportunity to work and ear
competitive wage before being offered exclusively day services.

Informed choice in community living policy.

Amends § 256B.4905, by adding subd.&ys out state policy lating to informed
choice in community living for adults who have disabilities.

Independent living first implementation for disability waiver services.

Amends 8§ 256B.4905, by adding subd. 8. Specifies items the commissioner of |
services must ensuri@ implementing independent living first for disability waiver
services.

Informed choice in selflirection policy.

Amends § 256B.4905, by adding subd.&ys out state policy related to informed
choice in selfirection for adults who have disabilitiend families of children who
have disabilities.

Informed choice in selflirection implementation for disability waiver services.
Amends 8§ 256B.4905, by adding subd.Li§ts items the commissioner of human
services must ensure in implementing informdwice in sekdirection for disability
waiver services.
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40 Informed choice in technology policy.

Amends 8§ 256B.4905, by adding subd.lHlys out state policy related to informed
choice in technology for adults who have disabilities and children who have
disabilities.

41 Informed choice in technology implementation for disability waiver services.

Amends 8§ 256B.4905, by adding subd.Li&s items the commissioner of human
services must ensure in implementing informed choice in technology for disabili
waiver services.

42 Base wage index and standard component values.

Amends § 256B.4914, subd. 5. Modifies the automatic inflationary adjustments
under DWRS for 2022 and 2024 and requires 80 percent of the 2022 inflationar
adjustment to be used to increasempensationrelated costs for employees direct
employed by the program on or after January 1, 2022. Lists items included in
compensatiorrelated costs. Requires provider agencies or individual providers t
receive a rate adjustment to: (1) prepare, amgon request submit to the
commissioner, a distribution plan that specifies the amount of money the provid
expects to receive and how that money will be distributed to increase compens:
related costs for employees; and (2) post the distribution @ad leave it posted fol
a period of at | east six months in
direct support professionals have access.

Provides a January 1, 2022, effective date, or upon federal approval, whichever
later. Requires the aomissioner of human services to notify the revisor of statute
when federal approval is obtained.

43 Payments for residential support services.

Amends § 256B.4914, subd. 6. Remavesference to residential care services
Requires the commissioner to: (Evise the customized living tool to adjust for
regional differences in the cost of providing services; (2) establish arasgd input
limits, based on case mix, for customized living anth@4r customized living rates
determined under DWRS; and (3) itirustomized living and 2Aour customized
living rates determined under DWRS to 24 hours of support in a daily unit. Make
technical and conforming changes.

Provides a January 1, 2022, effective date, or upon federal approval, whichever
later, excepthe change related to establishing aculigsed input limits is effective
January 1, 2022. Requires the commissioner of human services to notify the re\
of statutes when federal approval is obtained.
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44 ICF/DD rate increases effective January 1, 2022.
Amends 8§ 256B.5012, by adding subd. 18. For the rate period beginning Janual
2022, requires the commissioner to increase operating payment rates for each
facility equal to five percent of the operating payment rates in effect on Decemb
31, 2021. Spefies the manner in which the commissioner must apply the rate
increase.

Makes this section effective January 1, 2022, or upon federal approval, whiche\
later. Requires the commissioner of human services to inform the revisor of stat
when federal @proval is obtained.

45 Variable rate adjustments.

Amends § 256B.5013, subd. 1. Modifies variable rate adjustments for ICF/DDs
requires the county of financial responsibility to act on a variable rate adjustmer
request within 30 days and notifytheni t i at or of the r eq
recommendation in writing. Specifies the information that must be included in a
variable rate request.

Makes this section effective January 1, 2022, or upon federal approval, whichey
later. Requires the commismer of human services to inform the revisor of statute
when federal approval is obtained.

46 /| 2YYA&aA2yYSNRE NBALRYAAOATAGASASD
Amends 8 256B. 5013, subd. 6. Makes
responsibilities related to variable rate adjustment

Makes this section effective January 1, 2022, or upon federal approval, whichey
later. Requires the commissioner of human services to inform the revisor of stat
when federal approval is obtained.

47 Services during the day.

Amends § 256B.5015ubd. 2. Modifies rates for ICF/DD services during the day
lists criteria an individual must meet to qualify for services during the day.

Makes this section effective January 1, 2022, or upon federal approval, whiche\
later. Requires the commisgier of human services to inform the revisor of statute
when federal approval is obtained.

48 Managed care contracts.

Amends 8 256B.69, subd. 5a, as amended by Laws 2021, ch. 30, art. 13, 8§ 57.
January 30 of each year that follows a PCA or CFSS raasecrequires managed
care plans to inform the commissioner and the chairs and ranking minority merr

Minnesota House Research Department Page 85



H.F. 33
First Special Session
Second engrossment

Section Description - Article 13: Disability Services and Continuing Care for Older Adults

of the legislative committees with jurisdiction over rates determined under the ni
payment rate system of the amount of the rate increase that is paeach PCA
provider agency with which the plan has a contract.

Provides an October 1, 2021, effective date.

49 Definitions.

Amends § 256B.85, subd. 2, as amended by Laws 20230,clrt. 13, § 59. Applies
the definitions under the CFSS program to the new payment rate system that is
established, makes a grammatical change, and modifies the definition of
“I'nstrumental activities of da iintmentsl

Provides a January 1, 2022, effective date, or upon federal approval, whichever
later, except the application of the definitions to the new payment system is effe
October 1, 2021, or upon federal approval, whichever is later. Requires the
commissioner of human services to notify the revisor of statutes when federal
approval is obtained.

50 Enhanced rate.

Amends § 256B.85, subd. 7a. Reduces from 12 to 10 the required hours of ser
person needs to qualify for an enhanced CFSS servieeCGHrifies that a change in
the eligibility criteria for the enhanced CFSS service rate does not constitute a ¢
in term or condition for individual

obligation to meet and negotiate under the Public EmpleptnLabor Relations Act.

Makes this section effective January 1, 2022, or upon federal approval, whichey
occurs later. Requires the commissioner of human services to notify the revisor
statutes when federal approval is obtained.

51 Agencyprovider modd.

Amends 8§ 256B.85, subd. 11, as amended by Laws 2021, ch. 30, art. 18la&&S.
the agency provider responsible for ensuring that any worker driving a participal
has a valid driver’s |icense and th
Minnesota Law.

52 CFSS agency provider requirements; documentation of travel time.

Amends 8 256B.85, by adding subd. 12c. Requires agency providers to ensure
travel and driving is documented and specifies the required documentation.

53 t I NI A Qdshohsibiliti€sa

Amends 8§ 256B.85, subd. 14. Modifies the list of activities the participant or the
participant’s representative i s res
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wor ker driving the parti ci pahrcleusédass
registered and insured according to Minnesota Law.

54 Support workers requirements.

Amends 8§ 256B.85, subd. 16. Reduces from 12 to 10 the required hours of ser
person needs to qualify for an enhanced CFSS service rate.

Makes this sectio effective January 1, 2022, or upon federal approval, whicheve
occurs later. Requires the commissioner of human services to notify the revisor
statutes when federal approval is obtained.

55 Community first services and supports; payment rates.
Creates§ 256B.851.

Subd. 1. ApplicationApplies the payment methodologies in this section to: (1
CFSS, extended CFSS, and enhanced rate CFSS; and (2) PCA services, e
PCA services, and enhanced rate PCA services. Specifies this section does
change exgting PCA program or CFSS policies and procedures.

Subd. 2. DefinitonsDe f i nes t he t er ms commi S

payment rate.”’

Subd. 3. Payment rates; base wage ind&stablishes base wage component
value calculations for the services covered under this section based on Bure
Labor Statistics (BLS) standard occupational classifications.

Subd. 4. Payment rates; total wage indeRaragraphs (a) to (c) establish the
competitive workforce factor and total wage component value for the service
covered under this rate methodology.

Subd. 5. Payment rates; component valuézaragraph (a) establishes
component values for the payment rate methodology.

Paragraph (b) establiseemplementation components for the payment rate
methodology.

Subd. 6. Payment rates; rate determinatioRaragraph (a) lays out the payme
rate calculation the commissioner must use to determine rates for PCA serv
CFSS, extended PCA services, ed@i@FSS, enhanced rate PCA services,
enhanced rate CFSS, qualified professional services, and CFSS worker trail
development.
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Paragraph (b) requires the commissioner to publish the total adjusted paym:
rates.

Subd. 7. Treatment of rate adjustmentsrovided outside of cost components.
Specifies how rate adjustments applied to the service rates calculated unde
section outside of the cost components and rate methodology shall be appli

Subd. 8. Provider agency; required reporting of cost datajning. Paragraph
(a) requires agencies enrolled to provide services with rates determined unc
this section to submit requested cost data to the commissioner. Lists the dai
commissioner may request.

Paragraph (b) requires providers to submit tleguired cost data for a fiscal ye:i
that ended not more than 18 months prior to the submission date at least on
every three years. Requires the commissioner to provide each provider with
day notice prior to its submission due date and with noticesd 60 days after
the required submission date for providers who fail to submit required cost ©
Requires the commissioner to temporarily suspend payments to a provider i
commissioner has not received the required cost data 90 days after théreet
submission date and to make withheld payments when the required cost da
received by the commissioner.

Paragraph (c) requires the commissioner to conduct a random validation of
submitted to ensure data accuracy, analyze cost documentaticsh paovide
recommendations for adjustments to cost components.

Paragraph (d) requires the commissioner to develop and implement a proce
providing training and technical assistance necessary to support provider
submission of cost data.

Subd 9. Analysis of costs; recommendatiorf?aragraph (ajequires the
commissioner to evaluate on an ongoing basis whether the base wage
component values and component values appropriately address the cost to
provide the service.

Paragraph (b) requires th@mmissioner to analyze cost data and to submit
recommendations on component values, updated base wage component ve
and competitive workforce factors to the legislature every two years beginni
August 1, 2026. Requires the commissioner to releasedadatin aggregate
form and prohibits cost data from individual providers from being released
except as provided for in current law.
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Paragraph (c) requires the commissioner to report recommendations to the
legislature with an update of the base wage indesmpetitive workforce
factors, and component values beginning on August 1, 2024, and every two
thereafter. Specifies adjustments and recommendations the commissioner r
make.

Subd. 10. Payment rate evaluation; reports requirggquires the
commissioner to: (1) assess the lotgrm impacts of the rate methodology
implementation on staff providing services with rates determined under this
section, including but not limited to measuring changes in wages, benefits
provided, hours worked, and retentipand (2) publish evaluation findings in a
report to the legislature by August 1, 2028, and once every two years theree

Subd. 11. Selflirected services workforceSubj ect s t he con
authority over terms and conditions for individual provider t o t he s
obligation to meet and negotiate under the Public Employment Labor Relatic
Act, as modified and made applicable to individual providers, and to agreem
with any exclusive representative of individual providers. Specifies a change
the rate for services within the covered programs does not constitute a char
a term or condition for individual providers in covered programs and is not
subject to the state’s obligation
Employment Labor Relatiodsct.

Provides an October 1, 2021, effective date, or upon federal approval, whicheve
later. Requires the commissioner of human services to notify the revisor of statt
when federal approval is obtained.

56 Rate increases.

Amends § 2561.05, subd. Makes grammatical changes and removes language
related to housing support absent days. Allows an agency to increase the montl
housing support room and board rate by $50 for residents in certain settings.

Provides a July 1, 2021, effective date, exceptrtite increase is effective July 1,
2022.

57 Rate increases.

Amends 8§ 2561.05, subd. 1c. Limits housing support payment for absence days
calendar days per incident, not to exceed 60 days in a calendar year. For perso
temporarily absent due to adnsgon at a residential behavioral health facility,
inpatient hospital, or nursing facility, an agency must continue to pay an additior
74 days per incident, not to exceed a total of 92 days in a calendar year. Allows
agencies to request an absence dayjitliexception in certain circumstances.
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Provides a July 1, 2021, effective date.

58 Amount of housing support payment.
Amends § 2561.06, subd. 8. Makes a conforming erefgsence change.

Provides a July 1, 2021, effective date.

59 Monthly case mix budget gaexception.

Amends § 256S.18, subd. 7. Modifies the monthly case mix budget cap excepti
under the elderly waiver program by making technical changes, requiring the
commissioner to calculate the difference between PCA services and enhanced
PCA serees, and prohibiting the additional budget amount approved under an
exception from exceeding this difference.

Provides a July 1, 2021, effective date, or upon federal approval, whichever is l:
Requires the commissioner of human services to notifyréwesor of statutes when
federal approval is obtained.

60 Customized living services provider requirements.

Amends § 256S.20, subd. 1. Makes changes to customized living services prov
requirements to conform to the assisted living licensure statutes.

Provides an August 1, 2021, effective date.

61 Customized living services; managed care rates.
Amends 8§ 256S.20Requires the commissioner to adjust elderly waiver capitatio
payment rates for disproportionate share facility rate adjustments. Prohibits MA
rates paid to customized living providers by managed care organizations from
exceeding monthly service rate limits and component rates plus any disproporti
share facility rate adjustments.

62 Customized living services; disproportionate share rate adjusnts.
Creates 8§ 256S.205.

Subd.l. Definitons. Def i nes t he t er Massistedlpipl i c
facility,” and “disproportionate s

Subd.2. Rate adjustment applicationSpecifies application requirements an
assisted living facilitynust meet to apply for the disproportionate share rate
adjustment.

Minnesota House Research Department Page 90



H.F. 33
First Special Session
Second engrossment

Section Description - Article 13: Disability Services and Continuing Care for Older Adults

Subd.3. Rate adjustment eligibility criteriaSpecifies eligibility criteria for the
disproportionate share rate adjustment.

Subd.4. Designation as a disproportionate share facilitRequires the
commissioner to designate as a disproportionate share facility a facility that
complies with the application requirements and eligibility criteria under this
section.

Subd.5. Rate adjustment; rate floorRequires the commissioner to: (1) esliah
a rate floor equal to $119 per resident day for-Rdur customized living service
provided in a designated disproportionate share facility; and (2) adjust the re
floor annually Prohibits the commissioner from implementing the rate floor if
the customized living rates under this chapter will be implemented at 100
percent on January 1 of the year following an application year.

Subd.6. Budget cap disregardProhibits the value of the disproportionate shar
facility rate adjustment from beinginclude i n an el der |l y
case mix budget cap.

Makes this section effective October 1, 2021, or upon federal approval, whichey
later, and applies to services provided on or after July 1, 2022, or on or after the
upon which federal pproval is obtained, whichever is lat&equires the
commissioner of human services to notify the revisor of statutes when federal
approval is obtained.

63 Rate setting; application.

Amends § 256S.21. Removes elderly waiver residential care from theyeldevier
payment methodology and makes conforming changes.

Makes this section effective January 1, 2022, or upon federal approval, whichey
later. Requires the commissioner of human services to notify the revisor of statt
when federal approval is ¢hined.

64 Rate setting; phasen.
Amends 8 256S.2101. Modifies the phaséor the elderly waiver rate methodolog

Makes this section effective January 1, 2022, or upon federal approval, whichey
later. Requires the commissioner of human servicesdiify the revisor of statutes
when federal approval is obtained.

65 Consumer protections for exempt settings.
Createss 325F.722.
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Subd. 1. DefinitionsDe f i nes “exempt setting”

Subd. 2. ContractRaragraph (a) requires every exempt setting to execute a
written contract with a resident <c
in accordance with the terms of th
representative to be given a copy the contract and all supporting documents
and attachments.

Paragraphs (b) and (c) list the elements and statements that must be includ
the contract or in supporting documents or attachments.

Paragraph (d) speci fi e srighhaeralowed and r
requires any restrictions of right
service and support plan.

Paragraph (e) requires the exempt setting to maintain contracts and docume
in files from the date of execution until the years after a contract is terminate

Subd. 3. Termination of contracBpecifies the information that must be
included with a notice of termination of contract.

Subd. 4. Emergency plannin§pecifies emergency planning requirements eau
exempt settingnust meet.

Subd. 5. Training in dementi&®aragraph (a) specifies training requirements
exempt setting employees must meet if the exempt setting has a special prc
or special care unit for residents

Paragraph(b) lists areas of required training.

Paragraph (c) requires the exempt setting to provide to residents and prospt
residents a description of the training program, the categories of employees
trained, the frequency of training, and the basic topioseared.

Subd. 6. Manager requirement$pecifies continuing education requirements
for the person primarily responsible for oversight and management of the
exempt setting.

Subd. 7. RestraintRequires that residents be free from any mechanical or
chemicalrestraints imposed for purposes of discipline or convenience.

Subd. 8. Other lawsRequires exempt settings to comply with landlord and
tenant laws and to obtain and maintain all other licenses, permits, registratic
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or other required governmental appvals. Exempts an exempt setting from
needing to obtain a lodging license.

Subd.9. RemedyRequires a state agency to make a good faith effort to
reasonably resolve any dispute with an exempt setting before seeking any
additional enforcement actionsregardn g t he exempt set
the requirements of this section. Prohibits a private right of action from bein¢
maintained.

Provides an August 1, 2021, effective date.

66 Direction to the commissioner; customized living report.

Paragraph (ajequires, by January 15, 2022, the commissioner of human service
submit a report to the chairs and ranking minority members of the legislative
committees with jurisdiction over human services policy and finance and specifi
the information that must ke included in the report.

Paragraph (b) requires the commissioner of health to provide the commissioner
human services with the required data to complete the report in paragraph (a) a
implement the moratorium on HCBS customized living. Specifiesataetdat must
be included.

67 PCA enhanced rate for persons who use CDCS.

Requires the commissioner of humans services to increase the annual budgets
participants who use CDCS under alternative care, the disability waivers, and el
waiver by 7.5 parent for participants who are determined by assessment to be
eligible for ten or more hours of PCA services or CFSS per day when the partici
uses direct support services provided by a worker employed by the participant v
has completed specified traimg.

Makes this section effective January 1, 2022, or upon federal approval, whichey
later. Requires the commissioner of human services to notify the revisor of statt
when federal approval is obtained.

68 Direction to the commissioner of human sepgs; direct care services during sher
term acute hospital visits.

Requires the commissioner of human services, in consultation with stakeholder:
develop a new MA covered service, or develop modifications to existing covere:
services, that permits reqet of direct care services in an acute care hospital. By
August 1, 2022, requires the commissioner to provide to the legislative committt
with jurisdiction over direct care services any draft legislation to implement the r
or modified service.
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69 Diredion to the commissioner; supportive parenting services study.

Requires the commissioner of human services to: (1) study the feasibility of
developing and providing supportive parenting services and providing adaptive
parenting equipment to parents with slbilities and disabling conditions under M/
state plan or waiver authority; and (2) submit a report to the legislative committe
with jurisdiction over health and human services by February 15, 2023. Specifie
information that must be included in theeport.

Makes this section effective upon f

spending plan as described in guidance issued by CMS for implementation of s
9817 of the federal American Rescue Plan Act of 2021. Requires the commissic
human serices to notify the revisor of statutes when federal approval is obtainec

70 PCA compensation for services provided by a parent or spouse.

Allows for PCA compensation for services provided by a parent or spouse. Mak
section expire upon the expiratiasf the COVIEL9 public health emergency declar
by the United States Secretary of Health and Human Services.

Provides an immediate effective date.

71 Direction to commissioner; provider standards for customized living services in
designated settings.

Requres the commissioner of human services to review policies and provider
standards for customized living services provided in specified settings in consul
with stakeholders. Allows the commissioner to provide recommendations to the
legislature by Felwary 15, 2022, regarding appropriate regulatory oversight and
payment policies for customized living services delivered in those settings.

72 Rate increase for direct support services workforce.

Paragraph (a) requires the commissioner of human servicextease direct
support services reimbursement rates, individual budgets, grants, or allocations
specified percentages effective October 1, 2021, or upon federal approval, whic
is later, if the labor agreement between the state and SEIU Healthcemegsbta is
approved.

Paragraphs (b) and (c) list the programs to which the rate changes apply.

73 Waiver reimagine phase Il

Paragraph (a) requires the commissioner of human services to implement-a twc
home and communitypased services waiver program structure that serves persc
who are determined by a certified assessor to require the levels of care provide:

Minnesota House Research Department Page 94



H.F. 33
First Special Session
Second engrossment

Section Description - Article 13: Disability Services and Continuing Care for Older Adults

nursing homehospital, neurobehavioral hospital, or an intermediate care facility
persons with developmental disabilities.

Paragraph (b) requires the commissioner to implement an individualized budget
methodology that serves persons who are determined by a éedltéissessor to

require the levels of care provided in a nursing home, hospital, neurobehavioral
hospital, or an intermediate care facility for persons with developmental disabilit

Paragraph (c) allows the commissioner to seek all federal authorigssacy to
implement this section.

Paragraph (d) requires the commissioner to ensure that: (1) the new waiver ser
menu and individual budgets allow people to live in their own home, family hom
any home and communitipased setting of their choicend (2) waiver reimagine
does not result in unintended service disruptions.

Provides a July 1, 2024, effective date, or 90 days after federal approval, which:
later. Requires the commissioner of human services to notify the revisor of statt
when federal approval is obtained.

74 Rate increase for certain home care services.

Effective January 1, 2022, or upon federal approval, whichever is later, increase
payment rates for certain home care services by five percent from the rates in e
on Decembefl, 2021.

Provides a January 1, 2022, effective date.

75 Direction to commissioner of human services; waiver reimagine and informed
choice stakeholder consultation.

Subd.1. Stakeholder consultation; generallfRequires the commissioner of
human servicesat consult with stakeholders concerning: (1) potential
adjustments to the streamlined service menu from waiver reimagine phase |
to the existing rate exemption criteria and process; and (2) the development
implementation of waiver reimagine phase Il

Subd.2. Public stakeholder engagemenRequires the commissioner to offer a
public method to regularly receive input from people with disabilities and the
families alout waiver reimagine phase Il.

Subd.3. Waiver Reimagine Advisory CommitteRequires the commissioner to
convene a Waiver Reimagine Advisory Committee and specifies duties of th
committee.
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Subd.4. Required report.Requires the commissioner to submit to the legislati
committees with jurisdiction over healthna human services a report on plans
for waiver reimagine phase II.

Subd.5. Transition processRequires the commissioner to establish a process
assist people who use waiver services and lead agencies to transition te a t
waiver system with an individdudget methodology prior to implementation
waiver reimagine phase II.

Subd.6. Online support planning toalRequires the commissioner to develop
online support planning and tracking tool for people using disability waiver
services, specifies thaformation that must be available on the tool, and
requires the commissioner to seek input from people with disabilities about t
online support planning tool prior to its implementation.

Subd.7. Curriculum and trainingRequires the commissioner to ddep and
implement a curriculum and training plan to ensure all lead agency assessol
case managers have the knowledge and skills necessary to comply with infc
decision making for people who use MA disability waivieesjuires training and
competeny evaluations to be completed annually by all staff responsible for
case management as described in the MA disability waiver statutes.

76 Direction to commissioner of human services; residential support services criter
report.

Requires the commissioner tmllect data on the implementation of residential
support services under the MA disability waivers and by January 15, 2024, or 1!
months after federal approval, whichever is later, submit to the legislative
committees with jurisdiction over health and ham services a report containing ar
analysis of the collected data and recommendatidysecifies the information that
must be included in the report.

77 Seltdirected worker contract ratification.

Ratifies the labor agreement between the state of Minnesata SEIU Healthcare
Minnesota that was submitted to the Legislative Coordinating Commission on M
1, 2021.

78 Revisor instruction.

Requires the revisor of statutes to change the headnote of a section of statute
related to regional quality councils.

Minnesota House Research Department Page 96



H.F. 33
First Special Session
Second engrossment

Section Description - Article 13: Disability Services and Continuing Care for Older Adults

79 Repealer.
Paragraph (a) repeals Minn. Stat. 88 256B.0916, subds. 2 (distribution of funds;
partnerships), 3 (failure to develop partnerships or submit a plan), 4 (allowed
reserve), 5 (allocation of new diversions and priorities for reassignment of resoL
for developmental disabilities), 8 (financial and wigt data reporting), 11 (excess
spending), and 12 (use of waiver allocations); and 256B.49, subds. 26 (excess
allocations) and 27 (use of waiver allocations), effective July 1, 2024, or upon fe
approval, whichever is later. Requires the commissioner of human services to n
the revisor of statutes when federal approval is obtained.

Paragraph (b) repeals Minn. Stat. § 256B.4905, subds. 1 to 6 (HCBS policy
statements).

Paragraph (c) repeals MinStat. 8 256S.20, subd. 2, effective August 1, 2021.

Paragraph (d) repeals Minn. Stat. § 256B.097, subds. 1 to 6 (state quality assur
quality improvement, and licensing system).

Article 14: Miscellaneous

Section Description — Article 14: Miscellaneous

1 Ombudsperson for American Indian Families.
Proposes coding fdg 3.9215.

Subd.1. Scope Creates the Office of the Ombudsperson for American Indian
Families.

Subd.2. Creation Specifies that the ombudsperson will operate independentl
from the Indian Affairs Coun@hd the American Indian Child Welfare Advisor
Council

Subd.3. Selection; qualificationsRequires the ombudsperson to be selected |
the American Indian communigpecific board. Outlines selection and remova
parameters and processes.

Subd.4. Appropriation. Specifies that money appropriated to the ombudspers
from the general fund or other special fund is under the control of the
ombudsperson.
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Subd.5. Definitions Def i nes the terms “agency
and “I ndian custodian” for purpose

Subd.6. Organization Outlines staffing and administrative classifications and
requirements.

Subd.7. Duties and powersParagraph (a)list t he ombudsper

Paragraph (b) lists the ombudspers
carry out that authority. Paragraph (c) allows the ombudsperson to apply for
grants and accept gifts, donations, and appropriations for trainingingjdo the

duties of the ombudsperson; specifies how funds and gifts may be used.

Subd.8. Matters appropriate for review Specifies factors the ombudsperson
should consider when selecting matters for review; requires the ombudspers
to inform otherinterested agencies when selecting matters for review.

Subd.9. Complaints Outlines complaint receipt and review procedures.

Subd.10. Recommendations to agencypecifies recommendations the
ombudsperson may make to an agency, facility, or programeibthbudspersor
determines that a complaint has merit or that an investigation reveals a prok
Allows the ombudsperson to require an agency, facility, or program to inforn
ombudsperson of actions taken.

Subd.11. Recommendations and public reportéllows the ombudsperson to
send conclusions and suggestions concerning any matter the ombudsperso
reviews to the governor; requires copies of all reports to be provided to the
advisory board and other specified groups. Outlines additional report
requiremerts; requires an annual report on the functions of the office.

Subd.12. Civil actions Specifies civil liability for the ombudsperson and
designees.

Subd.13. Use of fundsAllows any funds received by the ombudsperson to be
used to compensate members of the American Indian commsp8scific board
for reasonable and necessary expenses incurred in assisting the ombudspe

2 American Indian communityspecific board.

Propogs coding for § 3.9216. Establishes the American Indian comnspetific
board, consisting of five members who are members of the American Indian
community. Outlines board compensation, meeting, and removal and vacancy
requirements. Lists duties of theolard, including appointing the Ombudsperson fc
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American Indian Families and assisting the ombudsperson. Specifies grant and
requirements and terms and expiration of board membership.

3 Retaining early educators through attaining incentives now (RER)Arant
program.

Creates 8§ 119B.195. Establishes in statute the REETAIN grant program to prov
competitive grants to eligible child care providers to incentivize them to remain i
the early care and education field. Directs the commissioner of humaicss to
allocate the funding for the REETAIN grant program to a nonprofit organization.
nonprofit organization must annually award grant money to eligible child care
providers in an amount determined by the commissioner. By January 1 of each
the commissioner must report to the legislature on the number of grants awarde
and program outcomes.

4 Quality rating and improvement system

Amends 8124D.142. Directthe commissioner of human servicesarrange an
independent eval uumlityraing amaimprblementsystent a
(QRIS), commonly known as Parent Aware. The evaluation must examine Pare
Aware’' s effectiveness and i mpact on
school readiness, the quality of the early care and educatianr kK f or c e ,
ability to access and use meaningful information about the quality of early care
education programs. The evaluati on
recommendations for revisions and potential future evaluations must be repdade
the legislature by December 31, 2024.

Requires DHS to conduct outreach to a racially, ethnicallfyrally,and

geographically diverse group of early care and education providers to identify ai
barriers that prevent them from pursuing a Parent Aeaating. DHS must report it:
findings and a plan for reducing the barriers to the legislature by March 1, 2022.

5 Program components.

Amends 8§ 136A.128, subd. 2. Increases the tuition scholarships available unde!
TEACH grant program from $5,000 pear to $10,000 per year and increases the
minimum education incentives from $100 to $250 for participants in the tuition
scholarship program if they complete a year of working in the early care and
education field. Adds that applicants may be employea Ipyblic prekindergarten
program, modifies the amount scholarship recipients must contribute from 10
percent to at least 10 percent of the total scholarship, and decreases the amour
their employer must contribute from 10 percent to at least 5 percenthef total
scholarship.
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6 Administration.

Amends 8§ 136A.128, subd. 4. Increases the amount a nonprofit organization thi
receives a TEACH grant may use to administer the program from 5 percent to 1
percent of the grant amount.

7 Cultural and Ethnic Communés Leadership Council.

Amends8 256.041. Makes clarifying and policy changes related to the Cultural a
Ethnic Communities Leadership Council, including:

A specifying broad membership groups;

A requiring the Commissioner of Human Services to accept council
recommendations when appointing a chair;

A removing language regarding init

A modifying the timeline for replacing members;

A requiring the commissioner to actively engage with the council;

A modifying language to ensure equitable anturally responsive models of
program implementation;

A requiring the department to advise on progress and accountability meast
for addressing inequities;

A adding more duties for the commissioner;

A adding council duty to advance legislative proposalsiporove racial and
health equity outcomes, with community input;

A modifying council legislative report requirements;

A specifying that council members may not be absent from meetings more
than three times per year;

A adding council member duty to participaterork groups:;
extendingthe expiration date to June 30, 2025; and

A providing compensation, under Minnesota Statutes, section 15.059,
subdivision 3.

\>‘

8 Creation.

Amends § 257.0755, subd. 1. Removes reference to the Indian Affairs Council i
section relating tahe ombudspersons within the Office of Ombudsperson for
Families.

9 Communities of color.

Amends § 257.076, subd. 3. Modi fies
purposes of the ombudspersons within the Office of Ombudsperson for Families
removAmegr i“can I ndian.”
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10

11

12

13

14

15

16

Family of color.

Amends 8§ 257.076, subd. 5. Modi fies
the ombudspersons within the Office of Ombudsperson for Families, removing
“American I ndian.”

Membership.

Amends § 257.0768, subd.Nlodifies subdivision relating to communigpecific
boards by removing one board and re
appointment powers.

Joint meetings.

Amends § 257.0768, subd. 6. Removes one commgpiggific board for advising tr
ombudspersons within the Office of Ombudsperson for Families.

Funding for the ombudsperson program.

Amends § 257.0769. Amends subdivision 1 by annually appropriating $23,000 {
the special fund to the Office of the Ombudsperson for American IndianiEami
established in this bill, annually appropriating $69,000 to the Office of
Ombudsperson for Families, and removing specific appropriations to the Counc
Minnesotans of African Heritage and the Council on ABiacific Minnesotans.
Amends subdivien 2 by adding references to the new Office of the Ombudspers
for American Indian Families.

Transfer of money.

Requires the Office of Ombudsperson for Families to transfer any remaining mc
designated for use by the Ombudsperson for American Indaamilies to the Office
of the Ombudsperson for American Indian Families by the end of fiscal year 20

Children with disabilities inclusive child care access expansion grant program.

Directsthe commissioner of human servicesestablish a competitive grant progra
to expand access to child care for children with disabilifié® commissionemust
award grants to counties or tribes, and grant money must be used to enable chi
care providers to develop inclusive child caréisgs to offer care to both children
with disabilities and children without disabilities.

Direction to commissioner of human services; family child care shared services
innovation grants.

Directsthe commissioner of human servicesestablish a grantqegram to test
strategies that family child care providers can use to share services. DHS must
the results of the grant program to the legislature.
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17

18

19

20

21

Direction to commissioner of human services; foster family recruitment and
licensing technology regest for information.

Directs the commissionef human service® issue a request for information to
identify technology to support foster family recruitment and training through an
online portal. By January 15, 2Q2Be commissioner must report to thiegislature
on responses received to the request.

Affordable, highquality early care and education for all families.

Establishes the Great Start for All Minnesota Children Task Force to develop
strategies that meet the goal of all families in the sthte/ing access to affordable,
high-quality early care and education for childrérhe task force must submit to the
governor and legislature preliminary findings and draft implementation plans by
December 15, 2022nd final recommendations and implemeni@at plans by
February 1, 2023.

Direction to commissioner of human services; family supports and improvement
program recommendations.

Requires the commissionef human services 0 col | abor at e wi
Cabinet, various state agencies, county dmibal agencies, child care providers, e
childhood education providers, school administrators, parents, and other service
providers to develop recommendations for implementing a faffoljused voluntary
information sharing program intended to improtiee effectiveness of public
assistance programs and delivery of services to families. The recommendations
include whether grant money is necessary for the program and how it should be
administered and distributed. The commissioner must report toldggslature on
the recommendations and, if necessary, proposed legislation by January 15, 20

Report on participation in early childhood programs by children in foster care.

Directsthe commissioner of human servicesissue a report on participatioim early
care and education programs by children under the age of six who have experie
foster care.The commissioner must submit the report to the legislature by Decer
1, 2022.

Child care stabilization grants.

Directs the commissionaf human service® award grant money to eligible
programs to support the stability of the child care sector during and after the GC
19 public health emergencyhe grant money must be awarded through June 30,
2023.
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22

23

24

S5ANBOGAZ2Y (2 G K&urly/cHdhéoR dokeyhanade rdpdrtdo A y S
Requires the Children’s Cabinet to
childhood development, care, and learning and how early care and education
programs could be consolidated into an existing state agencynemadepartment.
The Children’s Cabinet must submit
committees of the legislature by February 1, 2022.

Direction to commissioner of human services; federal fund and child care and
development block grant allocations.

Allocates money from the federal fund and the child care development block gre
for various activities.

Revisor instruction.

Directs the revisoto renumber Minnesota Statutes, section 136A.128 (the TEAC
grant program) as a section in Minnesota Statutdspter119B.

Article 15: Reinsurance

Section Description - Article 15: Reinsurance

1

Minnesota premium security plan funding.

Amends Laws 2017, ch. 13, art. 1, § 15, as further amended. As part of extendil
Minnesota premium security plan through the 2022 benefit year, extends the da
which MCHA must transfer unused state funds from the premium security plan

account to tre commissioner of commerce for deposit in the health care access
to June 30, 2024.

Minnesota premium security plan administered through the 2022 benefit year.

Directs MCHA to administer the Minnesota premium security plan through the 2
benefit year and establishes the following payment parameters for 2022: attachr
point of $50,000, coinsurance rate of 60 percent, and reinsurance cap of $250,(

This section is effective the day following final enactment.

Plan year 2022 proposed rate filingsr the individual market.

Sets a rate filing deadline of July 9, 2021, for 2022 individual market health plan
requires health carriers to include the impact of the 2022 Minnesota premium
security plan payment parameters on proposed rates for iddiai health plans.
Requires the commissioner of commerce to provide public access to data on
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proposed changes to rates for individual and small group health plans, separate
health plan and geographic rating area, by July 23, 2021.

This section is efféiwe the day following final enactment.

4 Continuation of state innovation waiver.

Directs the commissioner of commerce to apply to the secretary of health and
human services for continuation of a state innovation waiver to implement the
Minnesota premiunsecurity plan for benefit years beginning January 1, 2023, ar
requires submission of the application by December 31, 2021.

5 Transfers; reinsurance.

Paragraphs (a) and (b) require transfers of money from the general fund and the
premium security plamccount to the health care access fund for state basic heal
plan costs related to the loss of federal revenue associated with a reinsurance |

Paragraph (c) requires a transfer of money from the general fund to the MNsure
account.

Paragraph (d) requass the commissioner of human services to review federal fun
for the state basic health plan to determine whether federal funding for the plan
been modified to account for changes in the benchmark premium due to the
Minnesota premium security plarughorized in section 2.

Paragraph (e) provides that if the commissioner of human services finds that fes
funding for the state basic health plan has been modified, the commissioner mu
estimate the loss of federal funding for the basic health plawl, thie commissioner
of management and budget must adjust the February 2022 and November 202:
forecasts based on this finding.

Paragraph (f) provides that if the commissioner determines the reduction in fede
funding for the basic health plan is less tt%&85,049,000, the commissioner of
management and budget must transfer the difference between that amount and
estimated reduction in federal funding from the health care access fund to the
general fund and the premium security plan account in amountpgutional to the
amounts transferred in paragraphs (a) and (b).

This section is effective the day following final enactment.
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6 Appropriations; reinsurance.

Paragraph (a) appropriates $155,000 in fiscal year 2022 from the general fund t
commissioner oEommerce for preparation and submission of the state innovatic
waiver renewal.

Paragraph (b) appropriates $41,393,000 in fiscal year 2022 and $43,656,000 in
year 2023 from the health care access fund to the commissioner of human serv
for MinnesotaCare program costs.

Article 16: Appropriations

This article appropriates money for fiscal years 2022 and 2023 from the specified funds to the
commissioner of human services, the commissioner of health, heal#ited licensing boards,

the Emergency Mdical Services Regulatory Board, the Council on Disability, the ombudsman
for mental health and developmental disabilities, the ombudspersons for families, the
ombudsperson for American Indian families, the Legislative Coordinating Commission, the
SupremeCourt, and the commissioner of management and budget. This article also modifies or
cancels certain appropriations, modifies requirements for the issuance of Project Echo grants,
refinances certain eligible general fund expenditures with money from thenaosirus relief

fund, requires a $100,000,000 reduction in the budget reserve on July 1, 2021, appropriates
money in fiscal year 2021 for certain purposes, allocates federal funds for a onetime cash
benefit for MFIP recipients, authorizes the commissiosfenuman services to redistribute

certain funds among purposes in this act as
spending plan for American Rescue Plan Act funds, and specifies that certain appropriations in
this act are contingentonfedlr al approval of Minnesota’s ini

Rescue Plan Act funds.

Article 17: Home and Community-Based Services; Special Time-
Limited Funding Provisions

Section Description - Article 17: Home and Community-Based Services; Special Time-
Limited Funding Provisions

1 Transition to community initiative.
Amends § 256.478.

Subd.1. PurposeRequires the commissioner to establish the transition to

community initiative to award grants to serve individuals for whom supports
services not covered by MA would allow them to live in the least restrictive
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setting and as independently as possiltiaild or maintain relationships with
family and friends, and participate in community liRequires grantees to use ¢
personcentered planning process and informed choice decision making.

Subd.2. Eligibility. Lists eligibility criteria for the transitioto community
initiative.

2 D2 SNy 2NDa / 2rishdyAMinnedofa. |y ! 3S
Amends Laws 2021, ch. 30, art. 12, § 5. Extends the expiration date of the cour
from October 1, 2022, to June 30, 2024.

3 Grants for technology for HCBS recipients.

Specifies the funding included in this act for the commissioner of human service
issue competitive grants to HCBS providers to provide technology assistance tc
adults and people with disabilities who do not have access to technology resour
necessary to use remote service delivery and telehed®bquires all grant activities
to be completed by March 31, 202Rrovides a June 30, 2024, expiration date.

4 Development of individual HCBS portal for recipients.

Specifies the funding included in ttast for the commissioner of human services ti
develop an online support planning tool for people who use home and commun|
based services waivers. Provides a March 31, 2024, expiration date.

5 Housing transitional costs.

Subd.1. Housing transition costSpecifies the funding included in this act for ¢
onetime payment per transition of up to $3,000 to cover costs associated wi
moving to a community setting that are not covered by other sourcists
covered costsRequires the commissioner of human\gees to seek an
amendment to the MA state plan to allow for these payments as a housing
stabilization service. Provides a March 31, 2024, expiration date.

Subd.2. Community living infrastructure Specifies the funding included in this
act for additionafunding for grants under housing support community living
infrastructure grants. Specifies allowable uses of grant funds. Requires all g
activities to be completed by March 31, 20®tovides a June 30, 2024,
expiration date.

Makes subdivision 1 effadge January 1, 2022, or upon federal approval, whichev
later. Requires the commissioner of human services to notify the revisor of statu
when federal approval is obtained.
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6 Transition to community initiative.

Specifies the funding included in ttast for additional funding for grants awarded
under the transition to community initiative. Requires all grant activities to be
completed by March 31, 2024. Provides a June 30, 2024, expiration date.

7 Lead agency process mapping.

Specifies the funding atluded in this act for the commissioner of human services
review lead agency policies and business practices and to identify potential
efficiencies in longerm care consultation services. Requires the commissioner t
make recommendations to leadyancies based on the review; (2) produce a guid
documenting the process for determining MA eligibility and authorization of-long
term services and supports; (3) ensure that the guide is available in accessible
formats and in multiple languages; and (4yare the guide is available to people ¢
families that request longerm care consultation services. Provides a March 31,
2024, expiration date.

8 Agefriendly Minnesota.

Subd.1. Agefriendly community grants Specifies the funding included in this
act for agefriendly community grants. Requires the commissioner of human
services, in collaboration with others, to develop the dgendly community
grant program to help communities to become agendly communiies, with
an emphasis on structures, services, and community features necessary to
support older adult residents. Requires grant activities to be completed by M
31, 2024. Provides a June 30, 2024, effective date.

Subd.2. Technical assistance grantSpecifies the funding included in this act
technical assistance grants developed by the commissioner of human servic
collaboration with othersRequires grant activities to be completed by March
2024. Provides a June 30, 2024, expiration date.

9 Continuity of care for students with behavioral health and disability support neec

Specifies the funding included in this act for the commissioner of human service
collaborate with the commissioner of education and consult with stakeholderd )¢
identify strategies to streamline access and reimbursement for behavioral healtt
services for students whare enrolled in MA and have amdividualized education
program or individualized family services plan; and (2) avoid duplication of servi
andprocedures to the extent practicabl®equires the commissioners to report the
findings to the legislative committees with jurisdiction over early learning educat
through grade 12 and health and human services policy and finance by January
2022.
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10 Provider capacity grants for rural and underserved communities.

Specifies the funding included in this act for the commissioner to establish a gre
program for small provider organizations that provide services to rural or
underserved communities witlnited home and communitpased services provids
capacity. Specifies allowable uses of grant funds. Requires the commissioner tc
conduct community engagement, provide technical assistance, and establish a
collaborative learning community related to theagts and work with other
commissioners to mitigate barriers in accessing grant funds. Exempts funding
awarded for the community engagement activities from state solicitation
requirements for activities that occur fiscal yea2022.Requires grant activés to
be completed by March 31, 2024. Provides a June 30, 2024, expiration date.

11 Expand mobile crisis.

Specifies the funding included in this act for additional funding for adult mobile ¢
services. Allows counties to fund and continue conductintyities funded under
this section beginning April 1, 2024. Requires all grant activities to be completec
March 31, 2024Provides a June 30, 2024, expiration date.

12 Psychiatric residential treatment facility and child and adolescent mobile transiti
unit.

Specifies the funding included in this act for the commissioner of human service
create children’”s ment al heal th tra
back to the community of children from psychiatric residential treatment faesli
and child and adolescent behavioral health hospitals. Allows counties to fund ar
continue conducting activities funded under this section beginning April 1, 2024
Provides a March 31, 2024, expiration date.

13 wWSRdzOA Yy 3 NI A lcofigiegateaye séiiigst RNB Yy Qa
Specifies the funding included in this act for an analysis of the utilization and eff
of current residential and psychiatric residential treatment facility options for
children under the MA program. Requires the commissiafdruman services to
conduct the analysis and specifies others the commissioner must collaborate wi
conducting the analysi®kequires the commissioner to submit a report to the
legislative committees with jurisdiction over health and human servicdscbyuary
1, 2022, and specifies the information that must be included in the report.

14 Task Force on Eliminating Subminimum Wages.

Subd.1. Establishment; purposeEstablishes the Task Force on Eliminating
Subminimum Wages to develop a plan and make renendations to phase ou
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payment of subminimum wages to people with disabilities on or before Augt
2025.

Subd.2. Definitionss.Def i nes “submini mum wage.

Subd.3. Membership Lists task force members and requires membership on
task force to refleceographic parity throughout the state and representatior
from Black, Indigenous, and communities of color.

Subd.4. Appointment deadline; first meeting; chairRequires appointing
authorities to complete member selections by January 1, 2022. Requires the
commissioner of human services to convene the first meeting of the task for
February 15, 2022. Requires the task force to select a chair from among its
members at its first meeting.

Subd.5. CompensationCompensates task force members and allows tners
to be reimbursed for expenses.

Subd.6. Duties; plan and recommendationgs.ists duties of the task force.

Subd.7. Duties; provider reinvention grantsRequires the commissioner to
establish a provider reinvention grant program to promote independeauz
increase opportunities for people with disabilities to earn competitive wages
Lists organizations eligible for a provider reinvention grant. Specifies other g
criteria.

Subd.8. Report By February 15, 2023, requires the task force to submihéo t

legislative committees with jurisdiction over health and human services a re|
with recommendations to eliminate the payment of subminimum wages, anc
changes to statutes, laws, or rules required to implement the recommendati

Subd.9. Administrative support Requires the commissioner of human service
to provide administrative services and meeting space to the task force.

Subd.10. Expiration Makes the task force expire on March 31, 2024.

15 Moving to independence; subminimum wage phaseit.

Specifies the funding included in this act for the commissioner of human service
establish a reinvention grant program to promote independence and increase
opportunities for people with disabilities to earn competitive wageequires all
grant activites to be completed by March 31, 2024. Provides a June 30, 2024,
expiration date.
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16 Research on access to lotgrm care services and financing.

Specifies the funding included in this act for an actuarial research study of publi
private financing opbns for longterm services and supports reform to increase
access across the state. Requires the commissioner of human services to cond
study and allows the commissioner to transfer up to $100,000 to the commissio
of commerce for costs related the requirements of the study.

17 Additional funding for respite services and studies.

Subd.1. Home and communitybased service system reform analys8pecifies

the funding included in this act for an analysis to identify future system refori
to strengthen access to respite services and caregiver supports to enhance
MA home and communitpased service system for older adults and caregive
Minnesota. Specifies duties of the commissioner of human services.

Subd.2. Own your own future study Specifies the funding included in this act
foran analysisoflonger m trends in ol der adul
and need for longerm care services and supports in Minnesd@&aecifies duties
of the commissioner of human servic&pecifis this funding is available until
March 31, 2024.

Subd.3. Respite services for older adults grantSpecifies the funding included
in this act for the commissioner of human services to establish a grant progr
for respite services for older adultRequres the commissioner to award grants
on a competitive basis to respite service providers. Requires all grant activiti
be completed by March 31, 2024. Provides a June 30, 2024, expiration date

18 Medical assistance outpatient and behavioral health s rates study.

Specifies the funding included in this act for an analysis of the currenseiting
methodology for all outpatient services in MA and MinnesotaCare, including rate
behavioral health, substance use disorder, and residential substase disorder
treatment. By January 1, 2022, requires the commissioner to issue a request for
proposals for frameworks and modeling of behavioral health services rates. Rec
the commissioner to: (1) consult with providers; and (2) submit initial arad f
reports to the legislative committees with jurisdiction over human services policy
finance that includes legislative language necessary to modify existing or impler
new rate methodologies and a detailed fiscal analysis.

19 Centers for independenliving HCBS access grant.

Specifies the funding included in this act for grants to expand services and supy
people with disabilities from underserved communities who are ineligible for MA
live in their own homes and communities by providing asdaility modifications,
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independent living services, and public health program facilitation. Requires the
commissioner of human services to award the grants in equal amounts to the ei
Centers for Independent LivinBequires all grant activities to lmempleted by
March 31, 2024. Provides a June 30, 2024, expiration date.

20 HCBS workforce development grant.

Specifies the funding included in this act to address challenges related to attrac
and maintaining direct care workers who provide home anchmunitybased
services for people with disabilities and older aduBpecifies how funding must be
used. Requires the commissioner to consult with stakeholders to finalize a repo
detailing the final plan for use of the funds and to publish the repgrMarch 1,

2022.

21 Direction to commissioner; stakeholder engagement for spending plan.
Requires the commissioner of human services to consult with stakeholders befc
submitting Minnesota’s initial stat

MA home and communitypased services funding.

22 Effective date.
Unless otherwise specified, makes each section of this article effective upon fec
approval of Minnesota’s initial sta

home and communitypased sendges fundingRequires the commissioner of huma
services to notify the revisor of statutes when federal approval is obtained.
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